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BREAST CANCER-ITS TREATMENT 
AFTER SURGERY 


VOLUME 57 NuMBER 12 


JAMES F. NEWSOME, M. D. 


Director of Tumor Clinic, N. C. Memorial Hospital 
Assistant Professor of Surgery, University of North Caro- 
lina School of Medicine, Chapel Hill, North Carolina 


"T's scope of the problem posed by meta- 


static cancer of the breast is indicated 
by the fact that upon admission to the 
hospital 55% of patients will show evidence 
of metastasis. A vast majority of these meta- 


Figure 1 


Incidence of Breast Cancer Te 
(Female) 72/100,000 
Incidence of Metastases on Admission +55% 


stases are outside of the scope of the con- 
ventional radical mastectomy, and death from 
the disease is assured, the only question being 
the time. With the advent of the corticosteroids 
for replacement therapy, adrenalectomy and 
hypophysectomy have become feasible pro- 
cedures, and more recently, the cytotoxic 
agents have made their appearance, enlarging 
the physician’s armamentarium. The wise use 
of these modalities at the appropriate time, 
with the judicious use of narcotics, pain-re- 
lieving operations, and a great deal of honest 
sympathetic art of medicine, while offering no 
prospect of cure, will aid immeasurably in 
allowing for comfortable and even useful 
months of life. 


In spite of attempts to set a logical and 
rational basis for the management of meta- 
static cancer of the breast, we have, in the 


The original work herein referred to was supported 
in part by a grant from the Public Health Service and 
the American Cancer Society. 


main, been unsuccessful and, excepting a few 
general and seemingly valid observations, one 
is forced to re-emphasize the empirical nature 
of this treatment. Nevertheless, it is well docu- 
mented that each breast cancer behaves differ- 
ently; some slow growing, late metastasizing; 
while others are rapidly lethal — a correlation 
not always possible by the pathologist’s inter- 
pretation of the degree of anaplasia. Roughly 
15% of breast cancers will follow a protracted 
course. The difference in five-year and ten-year 
survivals after therapy emphasizes this fact. 


Figure 2 


Five Year Survival 
Ten Year Survival 


+40% 
+25% 


The occurrence of metastasis 10, 15, and even 
20 years after mastectomy, with an intervening 
period completely free of symptoms, is not a 
rare situation. 


It is also a fact that a certain number, 
roughly 40% of breast tumors, will show tran- 
sient regression after tampering with the hor- 
monal status of the host. It has been these 
observations, strengthened by repeated animal 
experiments, showing the stimulating effect of 
estrogens, and the total inhibition by andro- 
gens of the development of spontaneous breast 
cancer," * that have led to the concept of hor- 
mone dependency. Translated into clinical 
terms, the longer the duration of the disease 
without evidence of widespread actively grow- 


ing metastasis, the better the chance of cure, 
and failing this, the more likely the lesion to 
respond to alteration in hormonal environment 
of the host. This trend is clearly shown by 
those patients benefited by surgical division 
of the pituitary stalk, where the average dura- 
tion of the disease prior to stalk section was 
79 months in the favorable group, as compared 
to 32 months for those not benefited.” 


Figure 3 
Comparison of Age and Duration of Disease 
in Patients Undergoing Surgical Division of 


Pituitary Stalk 
Average 
Average Duration 
Age of Disease 
Patients Benefitted 54.8 yrs. 79.4 mos. 
Patients Not Benefitted 49.2 yrs. 37.2 mos. 


Regardless of the definitive treatment car- 
ried out, one is frequently faced with the prob- 
lem of distant metastases which are apparent 
at the time of operation. In general, there 
seems to be little reason to begin palliative 
therapy at this juncture. A period of observa- 
tion is of great help in determining the growth 
characteristics of these metastases. This also 
raises the question of prophylactic castration, 
the subject of several reports,’»** the con- 
clusions of which are that there is a delay in 
the onset of recurrence in those patients so 
treated. Analysis of this data, however, sug- 
gests that proof of the value of this operation 
is, to date, lacking. If some benefit is to be de- 
rived, is it greater than that obtained by later 
castration, the duration of which would be 
additive to the length of the so-called “free 
period”? This question is unanswered, and 
until more information is available, the period 
of observation recommended here seems logi- 
cal. As previously noted, 15% of breast cancers 
will follow a protracted course, even with 
overt metastasis. The presence of irremovable 
metastatic cancer is not a reason for further 
treatment, but rather treatment is begun only 
after one has gained more knowledge of the 
biologic behavior of the tumor and a better 
understanding and rapport with the host. 

With evidence of growth of metastasis in the 
pre-menopausal patient, castration will offer 
objective benefit in 44% of instances, with an 


average duration of 9 months.’* Other infor- 
mation is also gained. The fact that there is or 
is not a response is of considerable help in 
planning further therapy. If one is dealing with 
a dependent lesion, then later hormone ther- 
apy can be approached with some expectation 
of additional response. If nothing is gained by 
castration, chances are that other avenues 
should be explored. This is not to say that this 
correlation is always as neat and concise as 
implied, but the experience in our clinic and 
that of Ray and Pearson" implies that this 
assoication holds most of the time. Added sup- 
port is gained from Jessiman’s report‘ that 
dependent tumors never lose this trait, an ob- 
servation which is at variance with our own. 

In recent months, a significant report’* of 
the effect of estrogens and androgens in meta- 
static breast cancer was published. In sum- 
mary, this study, involving nearly 400 patients 
in each of two groups, disclosed the following: 
in all ages the use of androgens (as testo- 
sterone proprionate) was effective in bringing 
about an objective remission in 22% of pa- 
tients. In the postmenopausal patient, estro- 
gens (as diethylstilbesterol) were of benefit 
in 38%. A small number of pre-menopausal 
women showed no significant response to the 
use of the female hormone. 

Following maximal benefits from oophor- 
ectomy, these experiences indicate that andro- 
gens, given as testosterone proprionate, 100 
mg. three times a week, should be tried. In 
those improved benefit can be expected for an 
average of seven to eight months, after which 
time the metastases show activity. Withdrawal 
of the hormones at this time, will occasionally 
be followed by another period of betterment, 
of shorter duration, and in a lesser number of 
patients. 

At the North Carolina Memorial Hos- 
pital, we have had little experience with 
adrenalectomy, and none with total hypo- 
physectomy. Rather, since 1955, when the pro- 
cedure was introduced by Dr. Gordon Dug- 
ger,’ we have been carrying out a functional 
hypophysectomy by the surgical division of 
the pituitary stalk and the insertion of an 
impervious plate between the cut ends, cover- 
ing the sella turcica to prevent the regenera- 
tion of the vessels of the hypothalamic—hypo- 
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physeal portal system, the integrity of which 
seems necessary for total pituitary function. 
That a functional hypophysectomy is achieved 
is indicated by the post-operative endocrine 
excretion studies which are in keeping with a 
true and continuing hypopituitary state.” Due 
to the inordinate amount of time necessary to 
carry out these detailed studies which are 
done pre-operatively as well as at periodic 
intervals during the post-operative period, and 
because we have been too selective in our 
choice of patients, only 32 women with meta- 
static breast cancer have been subjected to 
this operation. 

The procedure itself is relatively simple. Ex- 
cepting the time necessary for the opening 
and closing of the routine frontal craniotomy, 
actual operating time is on the order of 15 to 
20 minutes. The only supportive therapy neces- 
sary is the ingestion of 5 to 7.5 mg. of pred- 
nisolone daily to maintain a normal level of 
corticosteroids. In an occasional patient, it is 
necessary to use posterior pituitary extract in 
the control of diabetes insipidus and in even a 
lesser number of patients, it has been neces- 
sary to supplement thyroid function with exo- 
genous thyroid extract. 

Of the 32 patients operated upon there have 
been three deaths, all in the early group. In 
retrospect we would now pass up these pa- 
tients as inoperable. In one patient there was 
failure to achieve division of the stalk, supply- 
ing us with a “sham” preparation. Of the re- 
maining 29 upon whom evaluations can be 
made, twelve (41%) have achieved objective 
benefit, the average duration of which is, to 
date, about ten months. It is not the purpose 
here to discuss the rationale or the place of 
this procedure in the control of metastatic can- 
cer as these data are the subject of a report 
soon to be published. We do feel that the re- 
sults to date justify further study. 

An interesting and informative by-product 
has been a better understanding of the hypo- 
physeal physiology.”* 

There is no reason to think that division of 
the pituitary stalk is any different from 
adrenalectomy or hypohysectomy in its in- 
fluence upon the growth of breast cancer. A 
recent retrospective study of the value of 
adrenalectomy and hypophysectomy revealed 
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identical improvement rates.'® It seems a 
reasonable prediction that with more experi- 
ence, pituitary stalk section will prove to be 
no better. Indeed, the duration of benefit is 
not that of total hypophysectomy, which has 
a mean of 17 months.” The true value of divi- 
sion of the pituitary stalk is yet to be assessed 
owing to the small number of patients involved 
in this study and the fact that the best re- 
sponders are still alive. After the full benefit 
of these ablative procedures has been ‘ex- 
hausted, nothing further of any consequences 
can be expected from hormonal therapy. This 
stage of the disease is usually marked by dis- 
seminated metastases with or without focal 
disabling or impending disastrous metastatic 
deposits. Roentgen therapy alone or in com- 
bination with the cytotoxic agents offers ex- 
cellent palliation. 


The search for an effective anti-cancer drug 
continues. To date, there is no good agent. Our 
experiences have included the use of nitrogen 
mustard,’ chlorambucil, Myleran, tetramin, 
cyclophosphoramide, sarcolysin, and PA-144. 
In our hands, cyclophosphoramide has been 
the most effective. The results of twenty con- 
secutive “clean” cases are depicted in Figure 
4. Approximately 50% have been benefited, 


Figure 4 
Cytoxan Summary—Carcinoma of Breast 
No. 
44+ 34+ 24+ 0 Eval. Total 
Objective Response __._.1 2 8 7 2 20 
Complications 


Hematologic 0 
8 
5 


with their objective remission ranging from 1 
to 12 months. The most striking results have 
been in the relief of pain and the control of 
effusions—all treated by giving a total “load- 
ing” dose of 40 mg. per kilogram intravenously 
im two divided doses, followed in 10 to 14 days 
(after recovery of the bone marrow depres- 
sion) with 200 mg. per day orally, altered as 
necessary to keep the white blood count in the 
range of 3,000. There is some nausea and 
occasional vomiting. The most serious side 
effect is almost total alopecia, which is en- 
countered in 40 to 50% of instances, appearing 
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in six to eight weeks, with regrowth in three 
to four months whether or not treatment is 
interrupted. A potential complication rests 


with the severe leukopenia which occasionally _ 


reaches 500 — commonly below 1,000. Even 
without antibiotics, there has been no trouble 
to date. Twenty-five percent of patients have 
noted a transient dysuria. After four to six 
months of therapy in a large number of pa- 
tients, a severe anemia develops, requiring 
frequent transfusions. This is not an aplastic 
anemia, as evidenced by the fact that the 
granulocytes and thrombocytes are usually 
normal. 

More specifically, chemotherapy seems in- 
dicated in patients who have extensive meta- 
stasis to the liver, lungs, and brain. It has been 
a common finding that once breast cancer 
metastasizes to the liver, it gains a certain 
protection from the effects of hormone ther- 
apy, be it exogenous or ablative. With severe 
pulmonary metastasis, lung function is so 
compromised as to make any operative pro- 
cedure an undue risk, and assuming the meta- 
stasis to be responsive to hormone therapy, the 
one or two weeks necessary to see any benefit 
will probably be a period of time much longer 
than the patient can afford. Chemotherapy in 
patients with cerebral metastasis will show 
some of its most dramatic, though short-lived 
benefits. The small decrease in the size of 
brain deposits will exhibit a dramatic and 
striking improvement in the neurologic deficits 
and state of consciousness which these people 
show. When combined with radiation therapy, 
if the location of the metastasis is known, a 
significant period of palliation is obtained. 

Finally, the operative procedures for the 
relief of pain are not to be overlooked—best 
reserved for the severe pain problem in women 
whose metastases have spared the vital organs 
until relatively late. With a life expectancy of 
a few weeks at the most, the opiates are 
superior. If survival seems likely for a much 
longer period, bilateral cervical cordotomy 
should be undertaken before any chance of 
drug addiction is possible. If addiction is pres- 
ent, the operation is not worthwhile. 

The above comments, though directed at 
the pre-menopausal patient, are quite applica- 
ble to the post-menopausal woman, with the 


exception that castration is not of apparent 
importance, and estrogens are substituted for 
androgens. (For the purpose of this discussion, 
the post-menopausal state is taken as five years 
after the last menstrual period. ) 

It is with emphasis upon the necessity of 
gaining some familiarity with the biologic be- 
havior of the given cancer in a given patient 
that the following schemes are suggested: 
Management of the Pre-Menopausal Patient 

With Breast Cancer 

1. Definitive therapy (generally radical 
mastectomy ) 

2. Period of observation (palliative therapy 
begun only when there is clinical evi- 
dence of progression of disease ) 

3. Bilateral oophorectomy 

4. Androgens 

5. Functional hypophysectomy; surgical di- 
vision of the pituitary stalk 

6. Other modalities: 

a. Roentgen therapy 
b. Chemotherapy 
Nitrogen Mustard derivatives, 
anti-metabolities 
c. Pain-relieving operations 
d. Narcotics 
Management of the Post-Menopausal Patient 

With Breast Cancer 

1. Definitive therapy (generally radical 
mastectomy ) 

2. Period of observation (palliative therapy 

is begun only when there is clinical evi- 

dence of progression of disease. ) 
. Estrogens 
4. Functional hypophysectomy; surgical di- 

vision of the pituitary stalk (if under 65, 

no liver or significant brain metastasis, 

reasonable operative risk ) 
5. Other modalities: 

a. Roentgen therapy 

b. Chemotherapy 

Nitrogen Mustard derivatives, Pye, 
anti-metabolites 

c. Pain-relieving operations 

d. Narcotics 


oo 


Summary 
In summary then, the presence of metastatic 
incurable breast cancer is not a signal to 
undertake palliative therapy. A period of ob- 


508 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


| 
| 
a 


servation is of considerable value in appraising 
the aggressiveness of the lesion. One is fre- 
quently rewarded by having the tumor lie dor- 
mant for some years. 

When the metastatic deposits show activity, 


there are several methods of treatment now 
available. One scheme incorporating these 
modalities is suggested for approaching this 
problem in the pre-menopausal and post meno- 
pausal patient. 
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PALLIATION IN FEMALE PELVIC CANCER 


CHARLES A. BREAM, M. D. 


Department of Radiology, School of Medicine, 
University of North Carolina, Chapel Hill 


idea of the scope of the problem of 

palliation in female pelvic cancer. Each 
year 181,500 new cases of female pelvic can- 
cer are reported in the United States. Table 1 
shows the number of new patients reported to 
the South Carolina State Department of 
Health for 1960. It also indicates: that only 
about 50% of these patients seek medical 
attention while the lesion is still localized. 


A look at vital statistics will provide an 


to a little over one-half of the patients. This is 
generally true in most published series of pal- 
liative care of cancer and emphasizes the im- 
portant role of this therapeutic modality. In 
our series the average period between the 
completion of the initial form of treatment and 
the beginning of the palliative treatment was 
17.6 months. At 12 months, approximately 50% 
of patients requiring palliation will become 
clinically evident, and at 18 months, approxi- 


TABLE 1 
NEW CASES OF CANCER REPORTED IN SOUTH CAROLINA DURING THE 


CALENDAR YEAR 1960 


Cervix Total _ Localized White Negro Localized Localized _ 
By Cancer clinics 280 106 124 55 156 51 
By private physicians 214 128 174 110 40 18 
GRAND TOTAL 506 234 307 165 199 69 
Endometrium 
By Cancer clinics 34 13 17 7 17 6 
By private physicians 39 28 33 24 6 4 
GRAND TOTAL 75 4} 51 31 24 10 
Ovary 
By Cancer clinics 27 6 17 5 10 1 
By private physicians 49 11 44 11 
GRAND TOTAL 65 15 1 


Thus it is true that some of them, when first 
seen can be considered only for palliation. The 
overall five-year survival for this group will be 
ae 50%, and two-year survival 60%. Therefore, 
ie the number of these patients that will be con- 
sidered each year for palliative therapy will 
approximate 300, but only one-third to one- 
half will actually be treated. In our own in- 
yr stitution, where 287 patients with residual or 
am recurrent disease were seen during an eight- 
year period, 145 received palliation by one or 
more methods. The various palliative pro- 
cedures used for the pelvic cancers are shown 
in Table 2. Irradiation, which includes the use 
Bis of radium and radioactive isotopes, was given 


510 


mately 70%. 

In this discussion, the term “advanced can- 
cer” means incurable by any known methods. 
Thus, the death of the patient from her dis- 
ease is accepted as inevitable and all manage- 
ment becomes palliation of symptoms and re- 
lief of distress over the remaining span of life. 
This concept has been tersely stated: “The 
duty of the doctor is to prolong life but it is 
not his duty to prolong the act of dying.” The 
general supportive measures, such as trans- 
fusions, tranquilizers, ete., will not be dis- 
cussed. 

The most common symptoms requiring pal- 
liation are: 
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TABLE 2 
TYPE OF PALLIATIVE PROCEDURES BY SITE 


Endo- 
Procedure Cervix Ovary metrium Vulva Total 

Irradiation 50 20 6 2 78 54% 

Chemotherapy 1 13 5 0 19 13% 

Urinary diversion 19 0 0 0 19 13% 

Fecal diversion 9 3 1 0 13 9% 

Hypogastric artery ligation 1 0 0 0 1 0.6% 

Cordotomy 15 0 0 0 15 10% 

TOTAL 95 36 12 2 145 

1. Pain sponge” when new complications arise. 
2. Local recurrence Since x-ray therapy is most often used, it 
3. Pelvic mass will be discussed first. Let me emphasize one 
4. Ascites point: The primary function of modern 
5. Vesicovaginal fistula radiotherapy in malignant disease is cure, but, _ 
6. Hemorrhage because of our lack of complete knowledge of 
7. Uremia neoplastic behavior or the so-called biologic 
8. Bowel obstruction predetermination of cancer, we are unable to 
9. Bone metastases cure all patients. Yet it must be remembered 
10. Distant metastases. that even in these failures some palliation has 


The methods of palliation available are: 

1. Irradiation, including radium and isotopes 

2. Chemotherapy 

3. Diversion of the urinary stream 

4. Diversion of the fecal stream 

5. Cordotomy 

6. Narcotics. 

I will discuss briefly these therapeutic meas- 
ures and report their results in our hospital. 
The criteria used to evaluate palliation are 
those suggested by Tod. 

Plan of Therapy 

It is highly desirable to have one doctor 
solely responsible for the overall management 
of the patient. This gives her a real psycho- 
logical crutch. In many instances, this is the 
family physician who is probably best quali- 
fied, and it is hoped that this review will be of 
some help. In our own institution this role is 
assumed by the gynecologist. When the pa- 
tient becomes a candidate for palliative 
therapy, the radiologist, the chemotherapist, 
the urologist and the neurosurgeon see her in 
consultation. Our neurosurgeon especially 
likes to see these women once or twice before 
considering doing a cordotomy. After the con- 
sultations, a flexible overall plan of therapy is 
adopted. In this way, a tentative plan of man- 
agement until death is outlined, the timetable 
being altered as necessary according to the 
individual response. This method of attack 
also lessens the tendency to “throw in the 
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been accomplished. 
Radiotherapy 

1. There must be reasonable expectation of 
relief. This implies that distressing symptoms 
are present. It is an unwise policy to treat just 
because we know cancer is present. The pa- 
tient should be aware that she is being bene- 
fited. The good effects may be short-lived, but 
thereafter these women are no longer without 
hope until the very end. They believe that 
there is always something else that will help. 
On the other hand, if treatment is given in the 
absence of symptoms, the subsequent miseries, 
even though they may have been postponed, 
often will be attributed to the x-ray therapy. 

2. Treatment should be as short as possible 
and reaction minimal. It is implicit that pallia- 
tion by radiotherapy should not add a skin re- 
action requiring additional care. The course of 
treatment should not be protracted since the 
objective is to produce vigorous biologic 
damage to the tumor cells in a short time. In 
an attempt to do this, 75 to 85% of the skin 
tolerance dose is delivered in 4 to 8 days. 

3. Dose should be adequate. In order to ob- 
tains some beneficial effect, a certain dose must 
be delivered to the tumor. This is in the order 
of 65 to 75% of a curative dose based on a 
time/dose relationship rather than “just a little 
x-ray.” Most of these women have already had 
a course of irradiation, and it requires some 
ingenuity to use effective portals in the treat- 
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ment in order to achieve the desired tumor 
dose. Just a word of caution: It is unwise in 
many respects for the referring doctor to out- 
line in detail the course of irradiation. This is 
the therapist’s domain. It also avoids the pos- 
sibility of contradictory statements which often 
upset the patient. On the other hand, it is the 
radiologist’s responsibility to keep the referring 
physician completely informed as to the course 
of therapy, probable results and necessary pa- 
tient care. 

4. Radiotherapy must offer more than other 
measures. In evaluation of the symptoms to be 
palliated it is important to select the thera- 
peutic modality that experience has shown 
gives the best results. Irradiation, perhaps, is 
often used because it is readily available and 
easily given rather than because it is the best 
form of palliation for the distressing symptom. 
For example, pain from bone metastases is 
much better treated by x-ray whereas that 
from presacral plexus nerve involvement is 
best controlled by cordotomy. 

5. Avoid “rescue.” A very difficult problem 
in terminal cancer care with all its ramifica- 
tions is when to do nothing. Certainly coma- 
tose patients and those in poor condition with 
widespread metastases should be left alone. 
But what about the cervix patient who is 
bleeding? Should we control the bleeding with 
a simple radium application only to have her 


die a short time later from another hemorrhage 
but in the meantime having endured a fistula 
and intolerable back and leg pain? This 


_ decision requires individual patient evaluation 


and great personal integrity. The radiologist 
should not let himself be urged into activity 
just for the appearance of “doing something 
to” the patient. It must always be “doing some- 
thing for” the patient. Otherwise, he'll find 
himself “out of the frying pan, into the fire.” 


The results of palliative irradiation in car- 
cinoma of the cervix, as listed in Table 3, show 
that 40% of patients treated obtained some 
relief. It is quite evident that large pelvic 
tumor masses do not respond. The one patient 
showing some palliation was treated with a 
radium needle implant through the vagina and 
supplemented with external irradiation. Bone 
pain has been satisfactorily treated with x-ray. 


The number of patients with recurrent endo- 
metrial carcinoma is small but satisfactory re- 
sults were obtained. Table 5 shows the very 
poor results in ovarian cancer. The volume that 
must be treated is very large so that it has 
not been clinically possible to deliver large 
daily doses of irradiation. In an attempt to 
obtain better results we have tried various 
combinations of different therapeutic agents, 
but, as tabulated, palliation in ovarian cancer 
is discouraging. 


TABLE 3 
PALLIATIVE IRRADIATION 


OF THE CERVIX 


Indications for Palliation 

Palliative Irradiation Patients None (Fair Good 
Local recurrence 20 9 5 6 
Pain 19 13 2 4 
Bony metastasis with pain 4 1 2 1 
Mass 6 5 1 0 
Distant metastasis 1 1 0 0 
TOTAL 50 29 10 ll 


TABLE 4 : 
PALLIATIVE IRRADIATION IN ENDOMETRIAL CANCER - 
Patients Palliation 
Indications for Treatment Treated None Fair Good Living Dead 
Vault recurrence 3 1 1 1 1 2 
Bony metastasis 2 0 2 0 0 2 
Unresectable a 1 1 0 0 0 1 
TOTAL 6 2 3 5 
Survival: 
Average 7 months 


Range _—1-14 months 
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Chemotherapy 

Nitrogen mustard and the related com- 
pounds are cellular poisons and exert a 
specific nucleotoxic action by interfering with 
chromosomal mechanisms and mitotic division 
in a manner somewhat analogous to the effects 
of roentgen rays. The indications for the use of 
cytotoxic drugs is given in Table 6. 


age and Thiotepa as tolerated seemed a little 
better. Cytoxan 40 mg./kg I. V. x 3, then 100 to 
300 mg. orally q.id., has also been used. All 
patients receiving these chemicals should be 
followed with bi-weekly leukocyte and platelet 
counts. White counts below 2,000 and platelets 
under 60,000/cu. mm. require downward ad- 
justment or temporary cessation of the dose. 


TABLE 5 
PALLIATION IN OVARIAN CANCER 


Palliation 
Type of Palliation Patients None Fair Good Living Dead 
X-ray only ll 9 a 1 4 7 
X-ray and isotope 4 3 a 0 0 4 
X-ray and chemotherapy 2 2 0 0 0 2 
Isotope only 3 2 0 0 8 
Peritoneum 2 
Pleura 
TOTAL 20 16 8° 1 4 16 
Dead 
All Patients Patients Palliation Achieved 
Average survival 6 months Average survival 14 months 
Range 0-18 months Range 7-18 months 


In the first two indications previous ade- 
quate x-ray therapy, which is generally con- 
sidered a prerequisite, was not always given, 
but patients in the last three groups had all 
received irradiation before using the cytotoxic 
drugs. 

Nitrogen mustard and Tem were admin- 
istered to nine patients in the standard dosage 
of 0.4 to 0.6 mg./kg I. V., but results were poor. 
Chlorambucil orally in 10 to 30 mg./day dos- 


Other side effects, such as nausea and vomit- 
ing, have been controlled by anti-emetics and 
alopecia has been temporary. It is interesting 
that some patients receiving chemicals appear 
more sensitive to x-ray, and at the present time 
we are exploring this possibility of combined 
chemical and x-ray therapy in carcinoma of the 
breast. 

The results as given in Table 7 show that of 
the 19 patients treated, five showed clinical 


TABLE 6 
INDICATIONS FOR USE OF CYTOTOXIC DRUGS 


Number of Patients Treated 


Unresectable carcinoma 8 
Unresectable carcinoma with ascites 4 
Recurrent carcinoma with ascites 3 
Recurrent carcinoma with distant metastasis 2 
Recurrent carcinoma with mass pelvic or abdominal pain 2 
TOTAL 19 
TABLE 7 
CYTOTOXIC DRUGS USED IN TREATING INCURABLE PELVIC MALIGNANCY 
Patients Number Showing 
Drug Used Treated Objective Improvement 
Chlorambucil 3 2 
Mustargen and Tem 9 0 
Thiotepa 2 1 
Cyclophosphamide 4 > 
Tetramin 1 0 
TOTAL 19 5 


*Two patients were lost to follow-up at the time of this writing. 
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improvement. Most of these were ovarian car- 
cinomas with ascites in which the recollection 
of peritoneal fluid was delayed for 6 to 10 
months. Residual or recurrent tumor masses 
were not affected. 
Urinary Diversion 

All of these patients had carcinoma of the 
cervix. Inasmuch as ureteral obstruction and 
uremia account for a large number of deaths 
in cervical cancer, this is a highly select group. 

Our criteria for selecting patients for this 

procedure are: 

1. Little or no pain from their malignancy. 

2. Death from extensive local or metastatic 
disease was not imminent. 

3. The best combined clinical judgment in- 
dicated at least a longevity of three 
months. 

The two indications for surgical intervention 
were ureteral obstruction and fistulae, the 
former being twice as frequent. As evident 
from Table 8, the survival time in patients 
with obstructive uropathy was less than one- 
half that of the other group. 


specific problem presented by the patient. For 
patients with markedly elevated potassium 
levels, a pyelostomy was performed. In gen- 
eral, however, consideration should be given 
to patient comfort and ease of management 
post-operatively. Our experience makes us be- 
lieve that transplantation of one or both 
ureters into the intact sigmoid colon is the best 
procedure for the majority of patients. All of 
these patients died of local or metastatic dis- 
ease, none was lost because of progressive re- 
nal damage due to the procedure. No major 
electrolyte problems were encountered, pos- 
sibly because of the small number of patients 
and the short survival time. 

All patients with bowel obstruction sec- 
ondary to malignancy were operated upon, 
usually by a simple sigmoid or transverse 
colostomy. 

Rectovaginal fistula due to malignancy is a 
late manifestation, and so only three of 23 such 
patients were operated upon. Not listed in 
Table 10 are four surgically treated recto- 
vaginal fistulae secondary to irradiation; all of 


TABLE 8 
INDICATIONS FOR URINARY DIVERSION AND SURVIVAL TIME AFTER DIVERSION 


Indication 
Ureteral obstruction 
Fistulae 

Ureterovaginal 

Vesicovaginal 


TOTAL 


Survival (months) 


_ Number Mean Range 
12 2.6 0-9 
1 7 
19 3.4 0-11 


Several different shunting procedures were 
used which are listed in Table 9. The type of 
procedure selected was on the basis of the 


these are still living and free of disease. 
Fortunately, only one small bowel obstruc- 
tion was encountered, and this was relieved by 


TABLE 9 


PROCEDURES AND 


SURVIVAL TIME | 


Number __ Survival (months) 
Type of Diversion Done Mean Range 
Ileal conduit 1 11.0 
Wet colostomy 2 23 0.5-4 
Pyelostomy 6 1.9 0-3 
Cutaneous ureterostomy 5 4.6 2.5-9 
TOTAL 19 _ 3.4 7 0-11 
TABLE 10 


BOWEL COMPLICATIONS AND THERAPY, INCLUDING SURVIVAL FIGURES 


Mean Survival Range Survival 


Number after after 
Surgically Surgical Therapy Surgical Therapy 
Complication — Total Treated (months ) (months ) 
Intestinal obstruction 9 9 3.5 0.5-12 
Rectovaginal fistulae 23 3 1.7 0.3-4 
Small bowel fistulae 1 = 
TOTAL _ 33 13 
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ileocolostomy bypassing the obstructed area. 


Cordotomy 

In order for this procedure to be successful, 
the pain must be due to involvement of the 
lumbosacral plexus. The analysis of the type 
of pain and the decision for cordotomy have 
been that of the neurosurgeon, and that is why 
he likes to see these patients at an early date. 

General considerations: 

1. Duration and severity of pain. The pa- 
tients that have received irradiation may have 
cystitis or proctitis, and a suitable period of 
time under appropriate therapy is allowed be- 
fore final evaluation for cordotomy. 

2. Stage of progress in use of pain-killing 
drugs. As long as codeine and aspirin relieve 
pain, no cordotomy is done; but if other factors 
are favorable when the step to opiates is made, 
cordotomy is indicated. 

3. Expected length of life. This is a sec- 
ondary consideration. The relief of the in- 
tractable pain at times seems to remove the 
desire to die, and a few of these patients take 
a new lease on life. 

4. Positive neurological findings: 

A. Some numbness of the leg 
B. Weakness and depression of the deep 
reflexes. 

5. Severe agonizing pain in the leg, which at 
times is described as a “deep ache” in the bone. 

6. Thrombosis of the iliac vein. This usually 
means that there has been lymphatic infiltra- 
tion to the lateral pelvic wall. 


Procedure 

In Table 11 it should be noted that all of 
these patients had cancer of the cervix and 
each had satisfactory or good palliation. The 
average time interval between initial therapy 
and cordotomy was about seven months longer 
than for palliative x-ray therapy. 

A high bilateral thoracic cordotomy is now 


done. Initially, a few unilateral procedures 
were carried out, but in each instance re-opera- 
tion was required. 


Complications of Cordotomy 

1. Paresis of the legs occurred in six pa- 
tients, with recovery in five. However, four 
patients who had this difficulty preoperatively 
were worse post-operatively. 

2. Bladder atony occurred in two-thirds, 
necessitating an indwelling catheter. 

It is quite striking that all of these 15 pa- 
tients obtained relief. 


Hemorrhage 

This, as mentioned earlier, is a perplexing 
emergency situation and each patient has to be 
evaluated individually. When hemostasis is in- 
dicated, local radium, electrocoagulation, tight 
vaginal packing and external irradiation have 
all been used. For the cauliflower lesions 
oozing briskly, a local application of acetone 
has been most helpful in some patients. Liga- 
tion of the hypogastric arteries has been per- 
formed only once. The odor of necrotic lesions 
can be lessened by using a few drops of 
Neutroleum Alpha® on a vaginal pack. 


Narcotics 

Eventually, nearly all of these patients re- 
ceive narcotics in the terminal phase. The gen- 
erally accepted program of gradual step-like 
increase in dosage and drug used is followed 
when this stage has been reached. Each doctor 
has his own favorite program which in his 
hands gives the best results, and this should be 
followed. 


Summary 
Based on our experience, the following 
recommendations are made in order to achieve 
the best palliation of the indicated presenting 
symptom. 


°Fritizsche Brothers Inc. 


TABLE 11 
Patients treated Age Range Primary Site 
25-70 15 Cervix 
Average Range 
Interval between initial 
treatment and cordotomy 25 months 2-63 months 
Survival 5 2-11 
Pre-operative palliation x-ray 4 patients 


Satisfactory or good palliation __ 
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1. Pain 
A. Involvement of lumbosacral plexus— 
cordotomy. 
B. Other pain—external irradiation. 
2. Local recurrence—radium and x-ray. 
3. Pelvic mass—radium volume implant and 
x-ray. 
4. Ascites — intraperitoneal NH,oc — iso- 
topes. 
. Vesicovaginal fistula—surgery. 
. Hemorrhage—radium and x-ray. 
. Uremia—ureterosigmoidostomy. 
. Bowel obstruction—sigmoid or transverse 
colostomy. 
9. Bone metastasis—x-ray. 
10. Distant metastasis — no treatment or 
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chemicals; narcotics when indicated. 
Conclusion 

Palliation is a delicate and complex art re- 
quiring all the medical and humane skill one 
possesses. The results cannot be scientifically 
measured. The philosophy of palliation is built 
upon the realization that human suffering is 
never finite, it can always grow a little worse. 
This phase of medicine is concerned with many 
different specialties so that a genuine personal 
interest combined with sound clinical judg- 
ment and technical proficiency are required. 
Each patient requires an individual approach, 
both psychologically and medically. Lastly, 
the patient’s own problems and sufferings must 
be met with warmth and understanding. 


This investigation was supported in part by an institutional research grant from the American Cancer Society. 
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The premature infant in a community hospital by 
W. M. Hart and A. W. Conerly (Florence) J.A.M.A. 
177:357-361 August 12, 1961. 

On January 1, 1950, a study of the premature in- 
fants cared for in a community hospital was initiated 
to improve the interest in care and survival of these 
babies. This study generated increased concern for 
these infants among the general practitioners, ob- 
stetricians, pediatricians, public health department 
nurses, and hospital administrators both in this hos- 
pital and in the surrounding area. The mortality rate 
was 21.6% for 1,748 premature infants, weighing 
2,500 grams or less, cared for in 10 years. These re- 
sults compared favorably with those in a teaching hos- 
pital and the national average when analyzed in terms 
of birth weight, race, and place of birth. An effective 
program for premature infants may be conducted by 
small hospitals as well as large ones when local inter- 
est is stimulated. 
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THE ROLE OF MYLERAN IN ACUTE 
MYELOCYTIC LEUKEMIA 


JOHN R. SAMPEY, Ph.D. 


Furman University, Greenville, South Carolina 


yleran (busulfan) is considered the 
first choice by many hematologists in 
the control of chronic myelocytic leu- 
kemia.’ In marked contrast, this drug does not 
appear in a recent review on the management 
of some 9,000 patients with acute myelocytic 
leukemia.” Equally intriguing is the suggestion 
of several investigators that Myleran may be a 
factor in the transformation of chronic myleoid 
leukemia into the myeloblastic phase. In an 
effort to find some answers of the role of 
Myleran in acute myelocytic leukemia, a care- 
ful search of the world literature since 1949 
has been undertaken. 


Role of Myleran in Transformations of 
Chronic into Acute Leukemia. 

Does the use of Myleran in chronic myelo- 
cytic leukemia hasten the transformation into 
the terminal myeloblastic phase? Ritz and 
Krim’ reported that 8 of 12 patients treated 
for months with the drug died of acute myelo- 
blastic leukemia, and they voiced the danger 
of this transition after busulfan therapy. Haut, 
and associates,’ described development of the 
resistant form of acute myeloblastic leukemia 
in 15 of 30 patients, but they question if this 
50% incidence of the acute form is any more 
frequent than before the advent of Myleran. 
Berovic, et al,’ noted that only 1 of 15 patients 
developed the myeloblastic phase of chronic 
myeloid leukemia after prolonged remissions 
on Myleran. Gigante’ described an unusual 
change of chronic myeloid leukemia to the 
acute form after Myleran therapy. Dul'tsin’® 
observed the development of the acute phase 
in so many of his 50 patients that he raised the 
question if there is a threshold dose of the 
drug which should not be exceeded. Hyman 
and Hyman* conducted a second diagnosis 
upon patients with chronic myeloid leukemia 
who failed to respond to Myleran, and they 
found that some of these had the acute form 
of the disease. 
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Treatment of Acute Myleocytic Leukemia 
With Myleran. 


Heilmeyer, et al, recorded 7 good clinical 
remissions in 8 patients with acute myeloid 
leukemia who received Myleran, while the 
eighth suffered a brain hemorrhage. In 1957 
Mukhamedzianova noted marked suppression 
of white cells in four of nine patients with 
acute and subacute myeloid leukemia after 
administration of Myleran, but the next year 
he observed no response in 7 children with 
myeloblastic leukemia. Pavlovsky described 
some brief remissions in 30 patients with acute 
leukemia who received Myleran and 6-mer- 
captopurine but details on the results are 
missing in the brief communication. Kozxow- 
ska observed early hemorrhages in three chil- 
dren with acute paramyeloblastic leukemia 
who were given Myleran, but the survivals of 
from 160 to 362 days were noteworthy. Bous- 
ser and Christol reported that two patients 
with myeloblastic leukemia responded par- 
tially to Myleran. DiPietro and Gallico re- 
corded an almost normal blood picture in a 
patient with myeloid leukemia in a hemo- 
cytoblastic attack who was placed on Myleran, 
but the improvement was brief. Galton found 
1 patient with subacute myeloid leukemia 
underwent a fair response to Myleran. 


The above limited response of acute myelo- 
cytic leukemia is offset in unfavorable reports 
by the majority of investigators who have 
sought to control this malignant disease with 
the drug which has proved most successful in 
the chronic form. Hansen reported that none 
of 15 patients with subacute myeloid leukemia 
responded satisfactorily to Myleran. Wagner 
observed no improvement in 4 patients with 
the acute form, while Turesson carried out 2 
negative trials: in 1953 he recorded no im- 
provement in 1 patient, and in 1957 he had 
poor responses in 3 patients with subacute 
myeloid leukemia. Storti and Pederzini and 
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Lorain, et al, all reported failures in 4 patients 
given Myleran. Ramioul failed to induce any 
improvement in 1 patient with acute myeloid 
leukemia, and DeVries noted no response in 


1 subacute case. Videbaek and Mosbech con- 
cluded the drug was of little value in acute 
myeloid leukemia. 
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The surgeon should pretend that he has no 
living (prebend) nor capital except his pro- 
fession, and that everything is as dear as pos- 
sible, especially drugs and ointment; that the 
fee is as nothing as compared with his services; 
and the wages of all other artisans, masons for 
example, have doubled of late. I repeat that 
the surgeon ought to charge the rich man as 
much as possible and get all he can out of 


them, 


rovided that he does all that he can to 


cure the poor. You, then, surgeons, if you 
operate conscientiously upon the rich for a 
sufficient fee and upon the poor for charity, 
you ought not to fear the ravages of fire, nor 
of rain nor of wind; you need not take holy 
orders or make pilgrimages nor undertake 
any work of that kind, because by your science 
you can save your souls alive, live without 
poverty, and die in your houses. 

—Chirurgie de Maitre Henri de Mondeville, 


(1260-1320 A. D.) 
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ACUTE CECITIS WITHOUT APPENDICITIS 


A CASE REPORT 


cute cecitis as an entity is rarely en- 
countered in individual practice. The 
diagnosis is usually made at laporotomy, 
and the surgeon is faced with an immediate 
decision as to proper therapy. This problem 
has been recently encountered, and this case 
is being reported to illustrate some of the diffi- 
culties in diagnosis and management of a 
patient with acute cecitis. 

A 21 year old Negro female was seen with a chief 
complaint of pain in the right lower quadrant of her 
abdomen for three days. The pain had been constant 
and was aggravated by activity. She had mild ano- 
rexia, but no nausea or vomiting. Her menstrual cycles 
had been irregular for the past 8 weeks. She had had 
a normal period approximately 8 weeks previously and 
for the past two to three weeks some vaginal spotting. 
She had had no urinary or bowel symptoms and her 
health had always been good. She had had no opera- 
tions or episodes similar to the present illness. 

Her temperature was 99.2° F. orally. She had right 
lower quadrant abdominal tenderness with muscle 
spasm and rebound tenderness. There was a palpable 
mass, approximately 6 by 4 cm., in the right lower 
quadrant. Peristalsis was present. On pelvic examina- 
tion there was mild right adnexal tenderness, but no 
other abnormality. The rest of her physical examina- 
tion was normal. 

Laboratory studies were as follows: hemoglobin 
12.4 grams; hematocrit 38%; WBC 8,300 with a 
differential of 2 Stabs, 77 Segmenters, and 20 
Lymphocytes; urinalysis was normal; PA chest x-ray 
film and a flat x-ray view of the abdomen were nor- 
mal. 

It was felt that this patient had an appendiceal 
abscess. Under general anesthesia she was explored 
through a right lower quadrant incision. The appendix 
was entirely normal. There was an inflammatory pro- 
cess involving the cecum with woody induration of 
the cecal wall and multiple small, yellowish brown 
nedules on the surface. A portion of theom entum 
was attached to the cecum by fibrinous adhesions and 
these had to be divided in order to facilitate exposure. 
On the lateral wall of the cecum there was a small 
area that appeared dark and possibly necrotic. The 
ileum and ascending colon were normal. There were 
some enlarged mesenteric nodes which appeared to 
be inflammatory. 

The problem now was to decide as to proper 
therapy. No facility for frozen section was available. 
In view of the patient’s age, history, and gross appear- 
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ance of the lesion, it was felt that this was primarily 
an inflammatory process. Accordingly, it was decided 
to proceed with a cecal biopsy to include one of the 
small ncdules and to culture the cecal area. This was 
done. The appendix was not disturbed. The abdomen 
was closed with a cigarette drain down to the lateral 
aspect of the cecum. The culture did not grow any 
organism. The pathological report was returned with 
diagnoses as follows: 

Chronic inflammation of fibro-fatty tissue and sec- 
tion of omentum. 

Focal necrosis and granulation tissue. 

Focal granulomatous inflammatory 
omentum and fibro-fatty tissue. 

The patient’s postoperative course was uneventful. 
She was given procaine penicillin 600,000 units and 
streptomycin 0.5 gram every 12 hours for 6 days. She 
was afebrile and had minimal drainage. The drain 
was shortened on the 5th postoperative day and re- 
moved on the 6th. Her sutures were removed on the 
7th postoperative day and she was discharged. A skin 
test with old tuberculin 1:1000 was negative. The 
final diagnosis was nonspecific inflammatory lesion of 
the cecum. Subsequent followup examinations have 
not revealed any abdominal or pelvic masses or tender- 
ness, and she has had no symptoms referable to gastro- 
intestinal or genitourinary tracts. A barium enema, 5 
weeks postoperatively, showed no abnormalities. 

This lesion is described throughout the literature by 
various names, such as ligneous cecitis, granuloma of 
ileocecal area, ligneous perityphlitis, and acute cecitis. 
Clinically the condition is most often confused with 
acute appendicitis or appendiceal abscess. Diagnosis 
is almost universally made at laporotomy. It is felt 
that the condition is caused by bacterial infection, and 
cultures have grown various organisms. No definite 
conclusion regarding a specific etiological agent has 
been reached. Pathologically there is submucosal 
cellulitis and lymphangitis. The muscularis and 
mucosa can be involved, but usually to a lesser extent. 
Occasionally there are small abscesses and areas of 
focal necrosis. 

A preoperative diagnosis is rarely made and this 
is not important. Of major importance, however, is 
the differential diagnosis and management at the time 
of surgery. It is exceedingly difficult to differentiate 
this lesion from tumor. Many of the cases reported 
have had a radical ileocolic resection. Other cases 
have had biopsy or appendectomy or both. If the 
lesion is only inflammatory, I believe that radical re- 
section is not warranted. A biopsy should be made 
and a positive diagnosis obtained. The patient can 
then be prepared adequately and resection done if 
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necessary. An inflammatory lesion will subside with 
conservative treatment. The postoperative barium 
cnema x-ray study is generally normal. Whether the 
appendix should be removed at the time of initial 


surgery is debatable. An appendectomy can be done — 


with little danger provided there is no involvement of 
the base of the appendix. If there is any question 
about the diagnosis on these patients on followup 
exaluation, they should be explored again, properly 
prepared for definitive surgery. 
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Research on the relation of smegma to cervical 
cancer, by H. R. Pratt-Thomas, E. J. Dennis, H. O. 
Williamson, and R. R. Brown. (Charleston) (Proc. 4th 
Nat. Cancer Conf. 337-341, 1960). 

This is an interim report concerning the experi- 
ences of this research team and their attempts to ex- 
plain the relations of smegma and circumcision with 
carcinoma of the cervix and carcinoma of the penis. 
They have been unable to isolate a specific carcinogen 
from smegma and its mode of action remains in doubt. 
Chemical fractionation of smegma has not yielded a 
distinctive trend or outstanding actively in any of the 
portions. The cervical carcinogenic capabilities of 
smegma in mice is being further explored in twenty 
female Rhesus monkeys. The circumstantial evidence 
provided by clinical and environmental data that 
penile hygiene is related to carcinoma of the cervix 


is extremely impressive and cannot be ignored. The 
data from animal experimentative, utilizing mice, in 
regard to smegma is certainly indicative of carcino- 
genic activity. 


Failure of treatment of acne vulgaris with hydro- 
chlorothiazide by Kathleen A. Riley, M. D. (Charles- 
ton) A.M.A. Arch. of Derm. 84:318 August 1961. 

A study was done on 50 patients with acne vulgaris 
to evaluate hydrochlorothiazide therapy. All patients 
were put on a basic acne program and checked every 
two weeks for a period of two months. Alternating 
the patients, 25 were given hydrochlorothiazide, 25 
mg., three times a day. The hydrochlorothiazide 
treated group did not show any appreciable improve- 
ment after two months over the control group. 
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President’s Page 


It is my sincere wish that each and every member of this association and his 
family have the merriest Holiday Season ever. May we be able to face the in- 
coming year with hope and faith that the American people who have enjoyed the 
freedoms over these years will not see fit to relinquish them now. May our earnest 
prayer be that Medicine may continue to care in the proper manner for the sick, 
and that the followers of the practice may ever hold dear the freedoms that they 
have enjoyed since the foundation of this, the greatest and freest Country in the 
world. And may we, as Physicians, discharge our obligations to this country of 
ours, as well as to our patients. 


Charles N. Wyatt 
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Editorials 


OPHTHALMOLOGY AND A NATIONAL 
FOUNDATION 


Of all the specialties ophthalmology prob- 
ably comes nearer to general practice in all its 
ramifications than does any other. What 
specialty is so intimately concerned not only 
with its own particular organ or sphere but in 
addition with the central nervous system, the 
cardiovascular system, the genito-urinary sys- 
tem, and the glands of internal secretion? 
About the only area in which the eye is not 
more or less directly involved is the musculo- 
skeletal structure, and even here the eye and 
its external muscles often present problems 
which require the approach of the orthopedic 
surgeon. These relationships, of course, are 
what chiefly make the practice of ophthalmol- 
ogy truly challenging and ensure the interest 
of many developing young physicians. The 
number of those doing eye work today is 
probably increasing at a higher rate than that 
of any other specialty. Does this mean that we 
are going to have a superfluity of eye men? 
Not at all. In connection with the tremendous 
amount of research and development in 
ophthalmology it means that we are simply 
going to have, like it or not, more and more 
specialization within a specialty since it has 
become utterly impossible for one man to be 
highly competent in all things pertaining to 


the eye. He who tries to give the impression _ 


that he can do superbly all things in ophthal- 
mology is soon going to find himself in em- 
barrassing positions. 

However the main purpose here is to show 
the growing importance of ophthalmology in 
relation to medicine as a whole. In this con- 
nection it is well for all doctors to realize that 
ophthalmologists as a group have been for 
years battling valiantly for medical practice 
and for the public against unscrupulous, grasp- 
ing, and deceitful elements who are constantly 
attempting, for mercenary reasons, to cut in 
on the practice of medicine without sufficient 
qualifications. 

The National Foundation for Eye Care, 


headed up by Ralph Rychener, M. D. of Mem- 
phis, Tennessee and a well chosen board of 
directors, has been doing yeoman’s service for 
ophthalmology and for medical practice in 
general. This organization keeps up with at- 
tempts at legislation to gain recognition by 
edict rather than by the education essential to 
proper qualifications; it is a clearing house for 
information regarding public relations; it fur- 
nishes means for the dissemination of informa- 
tion as to medical responsibilities and prob- 
lems; it is making invaluable efforts to inform 
the public and the profession about serious 
matters that affect them both. Certainly every 
practicing opthalmologist should support this 
organization, and every doctor of medicine 
should give it his moral and verbal help if 
indeed he does not wish to contribute of his 
time and money. 


J. W. J. 


PROPHET IN HIS OWN COUNTRY 


Until relatively recent years one rarely ever 
heard of a testimonial dinner being given to 
anyone save as a posthumous compliment 
which did no particular good to anyone at all. 
Nowadays, however, this sort of thing is more 
commonly done while life is still worth living, 
and when properly proffered, which is the 
usual case, it is a most happy occasion for all 
concerned. 


The Greenville County Medical Society re- 
cently honored our president Dr. Charles N. 
Wyatt with a dinner at the Poinsett Club. 
There were visitors from far and near and 
many kind things and true were said. There 
was no maudlin mush, the proof of which is 
that “Tumboli” sat through the entire perform- 
ance making no effort to escape. This he would 
certainly have done had he considered that 
there was too much of a muchness. As it was 
the evening was a great success and Charlie 
was presented by the hosts with a very hand- 
some silver tray properly inscribed as a token 
of affection and appreciation. 

There should be more of the same when it 
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can be kept on the high level of love and sin- 
cerity obviously apparent on this occasion. It 
is good especially for two very excellent rea- 
sons; first, because we still have in this dear 
old world men with the character to deserve 
the accolades their colleagues wish to bestow; 
and second, because there are so many who 
with “meek heart and due reverence” help all 
wittingly and willingly to make such affairs 
possible by their unselfish respect and regard 
for a fellow man. We have seen this and it is 


good. 


COMMUNICATIONS IN MEDICINE 


This is the title of an article published in 
the September 5, 1961 issue of New York 
Medicine and delivered by Brig. Gen. David 
Sarnoff, Chairman of the Board of the Radio 
Corp. of America. Gen. Sarnoff believes that 
modern methods of communication can make 
a tremendous contribution to the improvement 
of medicine. He cites the well-known facts 
that journals are numerous and multiplying 
daily, having reached the number of about 
8000 now in the world, that books are spouting 
from the presses, and that the problem of 
storage and codification are constantly mount- 
ing in all libraries. He visualizes a state in 
which all of this tremendous amount of infor- 
mation may be gathered together and made 
available at the punch of a button to physicians 
all over the world. 


Since the busy doctor can not possibly hope 
to keep up with the numerous journals, he 
might still manage to sit in on a radio program 
which Gen. Sarnoff would call The Medical 
Journal of the Air. This would be a closed cir- 
cuit, to be shown at a specified time in all 
centers of any size, and would be carefully 
edited and produced under the best medical 
auspices. Such a method would bring to the 
physician the latest words in medicine, and 
would avoid that inevitably long lag which 
now must elapse before important medical 
messages can spread widely. 


In addition to this radio program, Gen. Sar- 
noff would like to see a television production 
which would be called A Medical School of 
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the World. Already 25 schools are using tele- 
vision for teaching purposes, and the many 
possibilities of intramural use of this medium 
is now being realized. Such a production 
would allow the demonstration of techniques 
in color, and would open the air for the dis- 
semination of incalculably valuable and up-to- 
date information. 


The third way in which modern communica- 
tions might help medicine would be through 
the use of computers, thereby eliminating the 
drudgery and expense of prolonged classifica- 
tion analysis, and storage. The marvels of the 
electric brain are well-known to most people, 
and the possibilities in this field would be 
enormous. Already some such machines have 
been put to use in the larger libraries, but a 
larger operation which would include an al- 
most unlimited geographical field would be of 
far greater value to medicine in general. 

The General has three excellent points which 
may well be implemented within our own 
time. 


LIFE INSURANCE PROGRAM 


A letter sent by the Insurance Committee of 
the South Carolina Medical Association indi- 
cates that there is still lacking a necessary 
number to put the newly recommended insur- 
ance program into effect. Implementation of 
the plan requires that 40% of eligible mem- 
bers apply. So far only 35% have sent in their 
applications. In order to make the program 
effective at an early date, it is hoped that all 
those who are eligible and desire the insur- 
ance will apply immediately. Any information 
not available to you may be obtained from 
Joseph P. Cain, M. D., Chairman of the Insur- 
ance Committee, Mullins, S. C. 


LEAD PELLET INJURIES 


Anyone who has seen injuries from lead pel- 
lets is kindly requested to send information 
concerning these injuries to J. W. Jervey, M. D., 
709 Dunbar St., Greenville. Dr. Jervey is 
chairman of a committee studying lead pellet 
injuries. 
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Minutes of Council Meeting 
Columbia, 8. C. 
October 18, 1961 


A special meeting of Council was held at the Col- 
umbia Hotel on October 18, 1961. The meeting was 
called to order at 2 p. m. by the Chairman, Dr. John 
Brewer. Members present were Drs. Eaddy, Booker, 
Perry, Cain, Burnside, Waring, Stokes, Gressette, 
Scurry, Evatt, Wyatt, Wilson, Thomas, Cone and Mr. 
M. L. Meadors. 


The minutes of the several meetings of Council held 
in May 1961 during the annual session of the State 
Association in Charleston were approved as read. 


Dr. Henry W. Moore, Chairman of the Committee 
on Accident Prevention, presented a report on the 
work of the Committee and asked for authority from 
Council to establish the Committee on a permanent 
basis and give authority to proceed along several 
recommended lines. After considerable discussion the 
following motion was approved: Council recommends 
to the House of Delegates that the Committee on 
Accident Prevention be made a permanent committee 
of the Association; that this committee be composed 
of seven members as follows: (a) The Chairman of 
the Committee on Accident Prevention of the S. C. 
Chapter of the American Academy of Pediatrics; (b) 
Six other members of the committee, two appointed 
for a one year term, two appointed for a two year 
term, and two for a three year term, with subsequent 
appointments for three years; that the function of this 
committee be to make recommendations in the spheres 
of education both to the medical profession and to 
the general public; that the further function of this 
committee be cooperation after consultation with 
Council with the S. C. Highway Department, the 
S. C. Industrial Commission, Civilian Defense, and 
the Health Insurance Council; cooperation with the 
Advisory Committee to the Maternal and Child Health 
Division of the S. C. State Board of Health in its 
accident prevention program, and the development 
and recommendation, after approval by Council, of 
accident prevention legislation to the State Legislative 
Committee of the State Medical Association; all activi- 
ties of this committee to be subject to the approval of 
Council before action might be taken in any of the 
spheres of its activity. 

A further motion was adopted that Council author- 
ize the present committee to function in the above 
capacities until the next meeting of the House of 
Delegates. 


Dr. Frank Owens made an interim report of the 
special committee for the Study of the Salary Structure 
of the State Medical Association, which was received 
as information. 


Dr. Owens further reported on the present status of 
Selective Service and noted that there may well de- 
velop some problems in this area. On motion the 
President of the Association was authorized to replace 


any members of the Medical Advisory Committee to 
Selective Service at his discretion, in consultation with 
Dr. Owens, to serve on a standby, temporary service 
until the next meeting of the House of Delegates. Dr. 
Owens then commented on the Industrial Fee Sched- 
ule, which had been approved by the Special Com- 
mittee of the State Medical Association. It was noted 
that the §. C. Chamber of Commerce had accepted 
the proposed schedule, and Dr. Wyatt stated that the 
schedule was now in the hands of the Industrial Com- 
mission. On motion by Dr. J. P. Cain, Dr. Wyatt was 
directed to find out the present status of the schedule 
by inquiry from the State Industrial Commission. 

Dr. Owens then commented on the present trend 
to urge legislation for allowing physicians to In- 
corporate, either alone or in association with other 
physicians. Mr. M. L. Meadors pointed out the vari- 
ous actions by different states in this activity, and a 
general discussion followed. It was pointed out that 
such an action would probably mean the corporate 
practice of medicine. On motion by Dr. Booker, the 
Chairman of Council was directed to appoint a Com- 
mittee of three members of Council to cons‘der the 
matter further, along with the Executive Secretary, 
ex-officio. 

Dr. Wyatt reported that the renewal of the contract 
with Medicare was up for consideration, and included 
in the new contract were specific agreements not to 
distribute the fee schedule to members of the Associa- 
tion, and an agreement to follow the practice of non- 
discrimination because of race, color or creed. After 
considerable discussion Dr. J. P. Cain, Jr. moved that 
the question of the renewal of the Medicare contract 
be referred to the House of Delegates without recom- 
mendation. This motion was carried, and it was fur- 
ther directed that an extention of the previous con- 
tract be requested until the next meeting of the House 
of Delegates in May 1962. 

Mr. M.L . Meadors was then re-elected Executive 
Secretary for the calendar year 1962, and Dr. J. I. 
Waring was re-elected Editor for the same period. 

Dr. J. P. Cain reported for the Insurance Committee 
and spoke of the various insurance programs of the 
S. C. Medical Association. He presented a new pro- 
gram, underwritten by the Educators Mutual Insur- 
ance Company, to cover health and accident insurance 
at a lower rate, with some differential between those 
ever 40 years of age and under 40. This program was 
approved by Council. 

Dr. J. I. Waring reported that the income of the 
Journal from advertising was considerably less than 
it had been in the previous year. He spoke of the 
activities in the field of Public Relations, and made a 
suggestion that the Program Committee be asked to 
have the completed program prepared at least 60 days 
before the date of the meeting to facilitate its pub- 
lication. This was approved by Council. 

Dr. Bcoker then presented the matter of a Good 
Samaritan clause for the state, and this was referred to 
the Committee on Legislation for preparation. 
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The following budget was then adopted for the 
calendar year 1962. 
Secretary 


Office help $ 900.00 
Office expense 600.00 
Travel 500.00 
Total $ 2,000.00 
Treasurer $ 100.00 $ 100.00 
Journal 
Office expense $ 3,000.00 
Editor’s Salary 3,000.00 
Adv. Mgr. Salary 1,200.00 
Printing 25,000.00 
Total $32,200.00 
Executive Secretary 
Salary $10,000.00 
Office help 7,500.00 
Travel 2,000.00 
Rent 1,700.00 
News Letter 800.00 
Office supplies 1,500.00 
Tel. and Tel. 2,000.00 
Conf. & P. R. 750.00 
Insurance 800.00 
Postage 1,000.00 
Total $28,050.00 
Delegates of A. M. A. 
Travel $ 1,800.00 $ 1,800.00 


™ 


President's Expense $ 1,200.00 $ 1,200.00 
Ceneral Expenses 

Woman’s Auxiliary $ 1,500.00 
President's Gift 200.00 
Infant and Child Health 200.00 
Historical Committee 500.00 
Maternal Welfare 200.00 
Contingent Fund 1,500.00 
Civil Defense 500.00 
Auxiliary Bulletin 1,000.00 
Medico-Legal 2,000.00 
Directories 2,000.00 
P. R. Committee 2,500.00 
Taxes 750.00 
Misc. Com. Expense 500.00 
Benevolence Fund 1,000.00 
Hosp. by State at AMA 500.00 

Total $14,850.00 

$80,200.00 


After the adoption of the budget Dr. J. P. Cain 
moved that the S. C. Medical Association give to the 
American Medical Education Foundation the sum of 
$2,500.00. This motion was carried. 

There was no further business and Council ad- 
journed at 6:10 p. m. 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 


News 


Medical College Alumni Honor 
Dr. K. M. Lynch 


Alumni of the Medical College of South Carolina 
paid tribute November 7 to Chancellor Kenneth M. 
Lynch of Charleston at a dinner at the Adolphus Hotel 
in Birmingham. 

Dr. Jack C. Norris of Atlanta, secretary of the 
alumni group, said Chancellor Lynch “had developed 
the Medical College over the past 35 years and 
brought it to its present position of leadership among 
Southern medical institutions.” The tribute highlighted 
a Southern Medical Association meeting. 

Dr. Norris noted that the expansion program of the 
schools of medicine, dentistry, pharmacy and nursing 
totaled some $20 million. 

Dr. Lynch spoke to the alumni on “The Future of 
Our Past.” 

The Medical College of South Carolina, founded in 
1824, is one of the nation’s oldest, and graduates some 
75 medical students yearly. 


Dr. Hampton’s Experiences in France 


The Frenchman judges his physical being largely 
by the state of his liver and not by his heart, as does 
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the contemporary American. This discovery was made 
by Dr. Ambrose G. Hampton, Jr., who has recently 
returned to Columbia from two years service as a 
member of the staff of the American Hospital in 
Paris. 


Dr. Hampton said that in his experience he found 
little difference in liver health between Frenchmen 
and Americans, but the French, enjoying food as they 
do, are forever concerned about their digestive capa- 
city. 

According to Dr. Hampton the French medical 
approach, while good, is quite different in some re- 
spects from that in the United States. The use of 
drugs there is much more profuse than in American 
medicine. “A French physician’s prescription is that 
long,” Dr. Hampton says, separating his hands about 
12 inches to suggest the size of a doctor’s order to 
the pharmacist in France. “Also, the French patient 
demands from his physician a stated regimen. He 
wants a diet prescribed. He demands an order for a 
rest. What ‘cure’ should he take, what spa should he 
retire to?” The French patient is accustomed to this 
sort of pattern and the average physician tolerates it 
even if he may have some modern misgivings about it 


all. 
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French surgery is especially good, Dr. Hampton 
says, and so is progress there in neurology and im- 
munology. 

The American Hospital where Dr. Hampton was 
stationed as a member of the staff is endowed by 
American individuals and corporations. It is a well 
equipped institution of 120 beds, 40 of which, on an 
average, are occupied by Americans, with the other 
80 used by French and other nationals. All manner 
of persons are treated there from indigent vagrants to 
princesses and potentates. French and English are the 
standard languages of the staff, but with patients of 
other nationalities much interpreting is done—most of 
it by White Russian nurses. 

Dr. Hampton is now practicing internal medicine 
in Columbia with Dr. Hugh H. DuBose and Dr. 
James C. Vardell, Jr. 


Dr. Siegling Elected 
Dr. J. A. Siegling of Charleston has been elected 
Chairman of the Technical Advisory Committee of 
the Crippled Children’s Division of the State Board 
of Health. 


Dr. Ethel Madden Honored 

Ethel Mae Madden, M. D. was chosen by the Col- 
umbia Business and Professional Women’s Club for 
special recognition at the Civic Night banquet in 
October. 

Dr. Madden began the practice of pediatrics in 
Columbia in 1943 and has been a member of the 
Columbia BPW Club since 1945. She has been an 
active and valuable participant on many committee 
assignments and has served as first vice president of 
the Club. The tribute extended her at the banquet 
was an expression of appreciation from the entire 
organization. 


New County Physician 
Dr. James Pennell of Anderson was named county 
physician at a meeting of the Board of County Com- 
missioners. Dr. Pennell succeeds Dr. Charles Griffin, 
of Pendleton. 


Physician Moves To Darlington 

Dr. John H. Boulware became affiliated with the 
Coleman-Aimar clinic in Darlington September 1. 

He is associated with Dr. Marshall J. Coleman and 
Dr. Charles Aimar, in the general practice of medicine 
and surgery. 

Dr. Boulware received his doctorate in medicine 
from the Medical College of South Carolina, served 
his internship at the McLeod Infirmary in Florence, 
and spent ene year at the American Hospital in Paris, 
France. 

During the Korean conflict he was a captain in the 
United States Air Force Medical Corps. Upon his re- 
lease, he practiced for five years in Atlanta. 

He has been serving as assistant medical director 
at Louisiana State University and for the past two 
years completed a residence in preventive medicine 


and public health with the Virginia State Department 
of Health. 


Dr. Coggeshall Is New Surgeon 
At Chesterfield 

Dr. B. E. (“Ted”) Coggeshall, Jr., native of Dar- 
lington, is the new surgeon at the Chesterfield 
County Memorial Hospital. Dr. Coggeshall comes here 
from two years practice in general surgery at Baton 
Rouge, La. 

He received his medical degree from Duke Medical 
School, did his internship at Philadelphia General 
Hospital, and after two years as army surgeon, took 
up his residency in surgery at Tulane Medical School 
and Charity Hospital in New Orleans. 

He was in residency for four years and then became 
associated with a clinic in the Louisiana capital for 
two years. 


Dr. D. E. Saunders To Practice In Columbia 

Dr. Donald E. Saunders, Jr., has begun practice of 
cardiology and internal medicine in association with 
Dr. C. Warren Irvin, Jr., in Columbia. 

Dr. Saunders, a native of Columbia graduated 
magna cum laude from the University of South Caro- 
lina where he was elected to Phi Beta Kappa and 
Omicron Delta Kappa honor fraternities. 

He graduated first in his class from Duke Univer- 
sity School of Medicine and was elected to Alpha 
Omega Alpha medical scholarship fraternity and re- 
ceived the Merck scholarship award. 

Following graduation from Duke, Dr. Sanders was 
an intern in pediatrics for three months and an intern 
in internal medicie for one year at Duke Hospital 
During the following two years he was on the resident 
staff in internal medicine at the Johns Hopkins Hos- 
pital and Duke Hospital, and from 1958 to 1960 
served as Captain in the U. S. Air Force with a 
specialist rating in internal medicine. 

Dr. Saunders was assigned to the teaching staff in 
the Cardiovascular Disease Section of the 1,000 bed 
Lackland Hospital, which serves as the primary con- 
sultation hospital for the U. S. A. F., just as Walter 
Reed does for the Army. 

Following discharge he was awarded a U. S. Pub- 
lic Health Service Research and Training Grant for 
an additional year’s work in cardiology at the National 
Heart Hospital in London, England, under Dr. Paul 
Wood, author of a leading textbook in the field of 
cardiology. Dr. Saunders has authored scientific 
papers dealing with aspects of cardiovascular disease. 


Dr. D. H. Smith 

Dr. Dwight H. Smith of Williamston, S. C. was 
among the first five physicians in the nation to satis- 
factorily complete “Legal Problems in the Practice of 
Medicine,” the first home-study course in the U. S. 
designed to help physicians gain some understanding 
of the American legal system and how it affects the 
practice of medicine. Over 150 physicians from more 
than 35 states are enrolled in the course, which is 
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sponsored by A. M. A. and was developed by three 
attorneys associated with national professional associa- 
tions. The attorneys are serving as commentator-in- 
structors. 

Dr. Smith, a graduate of the Medical College of 
South Carolina, is engaged in general practice in 
Williamston and is head of the Williamston Hospital. 


Dr. Watson Heads Board For Children 

Dr. David F. Watson of Greenville has been elected 
chairman of the board of directors of the Children’s 
Bureau of South Carolina. 

Dr. Watson has served on the state agency since 
August of 1958. He succeeds H. L. Sneed, Jr. of 
Chester as chairman of the agency which supervises 
child welfare. 

A Ridge Spring native, Watson has been chairman 
of the Children’s Bureau Finance Committee. 

A gynecologist and obstetrician, Dr. Watson serves 
as medical consultant to the South Carolina State 
Agency of Vocational Rehabilitation. 


Dr. Lawson Wins Wyeth Fellowship 

Dr. J. Rutledge Lawson of Sumter has been awarded 
a Wyeth Laboratories residence fellowship in pedi- 
atrics. 

The Wyeth Fund for Postgraduate Medical Educa- 
tion provides grants of $4,800 each to 20 physicians 
annually, enabling them to devote two years of ad- 
vanced study in the care and treatment of children. 
This year’s recipients come from 15 states, Canada and 
Puerto Rico. 

Dr. Lawson was graduated from the Medical Col- 
lege of South Carolina and served his internship at 
the Medical College Hospital. He will take his fellow- 
ship at Bowman-Gray Medical School and the North 
Carolina Baptist Hospital at Winston-Salem. 


Piedmont Post-Graduate Clinical Group 
Elects Dr. Burley, Clemson 

Dr. Robert H. Burley of Clemson has been named 
president of the Piedmont Post-Graduate Clinical 
Assembly, succeeding Dr. George V. Rosenberg of 
Abbeville. 

Other officers are Dr. Charles H. Browne of Ander- 
son, executive vice president; Dr. William R. Craig of 
Greenville, vice president; Dr. Lane Mays of Seneca, 
vice president; Dr. Ned Camp of Anderson, reelected 
secretary-treasurer, and Dr. Bili Hunter of Clemson, 
reelected registrar. 


Dr. John H. Porter 

The Andrews City Council has passed a resolution 
naming an old city street in memory of the late Dr. 
John H. Porter. Formerly called Railroad Street, be- 
cause it starts at the railroad depot, the street will be 
officially named Porter Boulevard and will be given 
a new look, as a five block stretch will be made into 
a dual lane roadway and the remainder of the mile 


length will be paved. 
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Army Calls Seneca Doctor 


Seneca’s newest doctor has been called into active 
service by the United States Army. 


Dr. O. Norman Evans, who was associated with 
Dr. Lane Mays and Dr. Hugh Wells in the Medical 
Clinic, left August 30 for Tacoma, Washington, where 
he enters active service. 

His departure leaves Seneca in the same shape 
numerically as it was when the Chamber of Commerce 
initiated its search last spring for two additional 
physicians. 


Dr. Ben Wyman, Jr. Opens Office in 
Calhoun Falls 

Dr. Ben F. Wyman, Jr., a graduate of the Medical 
College of South Carolina, has opened his office for 
medical practice in Calhoun Falls in the Tate Clinic 
Building. 

Dr. Wyman comes from a general practice in Swan- 
see and Irmo for the past 18 months. 

He served his internship at Galveston, Texas. He 
was a resident in public health in Florida. 

He also was a psychiatrist in the State Hospital in 
Columbia for eight years. 


Oconee Gives Scholarship 

The first scholarship awarded by the Oconee County 
Medical Society to a high school senior planning to 
study pre-medicine in college has been awarded to 
Melvin L. Martin of Blue Ridge High School, the only 
Negro high school in Oconee County. 

The $300.00 scholarship runs from semester to 
semester and can be kept as long as the recipient 
stays in pre-medicine and maintains a “B” average. 

Martin, who was an honor graduate of the Blue 
Ridge High School last year and one of the school’s 
top graduates in many years, was selected from 
numerous applications that were turned in by area 
superintendents to the scholarship committee of the 
society. 


Doctor Draft Act 

Following the recent Council meeting Dr. Frank 
Owens communicated with Colonel Collins’ of State 
Selected Service Headquarters. He advised that 
there has been a national call for approximately five 
hundred doctors. This call is under the regular Draft 
Act as the Doctor Act is no longer in existence. This 
means that the call is for doctors under twenty-seven 
years of age. This state has what is known as an open 
call; that is, no specific number of doctors are re- 
quested, but all doctors under twenty-seven and non- 
fathers who are eligible would be called. As it hap- 
pens, there are five in this state who meet those re- 
quirements. One doctor in South Carolina has been 
called and four will presumably be accepted. 

The re-evaluation of doctors by the Draft Board is 
probably in anticipation of future legislation. 


527 


| 


Photo by E. S. Powell 


Officers of the South Carolina Obstetrical and 
Gynecological Society. Left to right: Dr. James M. 
Wilson, newly elected president; Dr. Rowland F. 
Zeigler, past president; Dr. J. Richard Sosnowski, 
secretary-treasurer. 


Photo by E. S. Powell 

Officers of the South Carolina Chapter of the 

Academy of General Practice. Left to right: Dr. H. M. 

Whitworth, Jr., Greenville; Dr. Swift Black, Dillon, 
President; Dr. I. Ripon Wilson, Charleston. 


Announcements | 


Public Health Service Examinations 


Competitive Examinations for appointment of phy- 
sicians as Medical Officers in the Regular Corps of 
the United States Public Health Service Commissioned 
Corps will be held throughout the United States 
February 13-15, 1962. 

Appointments provide opportunities for career ser- 
vice in clinical medicine, research, and preventive 
medicine—public health, with remuneration starting 
as Assistant Surgeon (equal to Navy rank Lieutenant, 
j. g.) or Senior Assistant Surgeon (equivalent to a 
Navy Lieutenant). 

Requirements are U. S. citizenship, and graduation 
from a recognized school of medicine. For the rank of 
Assistant Surgeon the applicant must be under 34 
years of age and have had seven years of collegiate 
and _ professional training. For Senior Assistant Sur- 
geon the applicant must be under 37 and have an 
additional three years of professional training and 
experience. 

Application forms may be obtained by writing to 
the Surgeon General, United States Public Health Ser- 
vice (p), Washington 25, D. C. Completed applica- 
tion forms must be received no later than January 5, 
1962. 


Films Available 


Two new 16 mm. black and white sound films have 
become available for showing at meetings of medical 
societies and other allied groups: They are Medifilm 
Report III and The Next Step. 


Medifilm Report III presents highlights of the 
A.M.A.’s 110th Annual Meeting and may be obtained 
by writing the Motion Picture Library, A.M.A., 535 
Nerth Dearborn St., Chicago 10, or the Audio-Visual 
Department, Schering Corp., Union, N. J. 

The Next Step gives detailed information on the 
development of the live, oral poliovirus vaccine now 
pending licensure for general use in the U. S. It may 
be reserved (preferably three weeks in advance) by 
writing Pfizer Laboratories, Div., Chas. Pfizer & Co., 
Inc., 235 East 42nd St., New York 17, N. Y. 


Columbia Medical Society 


The Columbia Medical Society is honored to have 
as guest speaker for its January Scientific Meeting 
Dr. Charles N. Wyatt, President of the South Carolina 
Medical Association. Dr. Wyatt will address the group 
on the subject “Responsibilities”. 

The local speaker will be Dr. George W. Smith of 
Columbia, who will speak on “Protection Against 
Nuclear Weapons”. 

New officers of the Columbia Medical Society will 
also be installed at this meeting. Present officers are: 
Dr. Weston C. Cook, President; Dr. Joe E. Freed, 
Vice-President; Dr. James T. Green, President-Elect; 
Dr. Charles R. Sloan, Secretary; Dr. Waitus O. Tanner, 
Treasurer; and Dr. P. F. LaBorde, Editor of The 
Recorder. 

The meeting will be held at the Columbia Hotel, 
Monday, January 8, 1962, at 7:00 P. M. All interested 
physicians are invited to attend. 
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Dr. John Lining’s House 
John Lining of Charleston was an eminent prac- 
titioner and investigator of the mid-eighteenth cen- 
tury. His metabolic experiments, his weather observa- 
tions, and his early description of yellow fever have 
made for him a firm place in our medical history. 
For some years of his career he lived in one of the 


oldest (built about 1738) surviving houses of Charles- 
ton, at the northwest corner of King and Broad 
Streets, a house used for a great succession of years 
and up to a few years ago as an apothecary shop, and 
intermittently in addition as a physician’s office. 
Threats of demolition of this old building aroused 
Charleston’s Preservation Society to a rapid campaign 
for securing funds toward saving and restoring the 
building. A considerable sum of about $60,000 was 
raised, purchase has been completed, and _restora- 
tion is in progress. 

The Preservation Society plans to restore a part of 
the first floor of the house as a drugstore museum. 
To do this, they will copy the original interior wood 
work and shelves of the old drugstore, which is housed 
in the Charleston Museum, and they hope to obtain 
from the museum the vintage furnishings which once 
equipped the shop. 


Insufficient funds prevent the Society from com- 
pleting all the restoration work at this time. However, 
they plan to have the outside, door, front hall and 
stairway finished by Christmas. 


MEDICAL TELEVISION 
Via South Carolina’s Closed Circuit 
TV Network 
The Lump in the Breast 
January 4, 5 (8:00 - 9:30 p. m.) 
Panel: Drs. John Hawk, Harold Pettit, Forde 
Mclver 

Moderator: Dr. Dale Groom 
Guest: Dr. Jerome Urban of New York City 


MEDICAL LEGAL FORMS 

A booklet on “Medico-Legal Forms” show- 
ing acceptable wording for such papers and 
giving analysis of the many legal questions 
involved has been published by the AMA. 
Single copies are available without cost from 
the Law Department, Bernard D. Hirsh, 
Director. 


Deaths 


DR. GRADY 8. CLINKSCALES 

Dr. Grady Sebastian Clinkscales died at his home 
in Anderson, South Carolina on October 26, 1961 
after an illness of about six months. Dr. Clinkscales 
began practice in Anderson in 1919 and practiced 
there continuously up until the time he was taken 
sick. He was vitally interested in tuberculosis and 
served for 40 years as clinician for the Anderson 
County Tuberculosis Association. In his early years, he 
was also clinician for the State Tuberculosis Associa- 
tion. 

Dr. Clinkscales was born at Starr, South Carolina, 
March 2, 1890. He attended Furman University and 
was graduated from Vanderbilt University School of 
Medicine in 1916. He trained at Ellis Island and 
Vassar Brothers Hospital, Poughkeepsie, New York. 
He served in France in the Medical Corps during 
World War I and after the war, he took postgraduate 
work at the University of Edinburgh, Scotland. 

Dr. Clinkscales was quite active in the Medical 


December, 1961 


Reserve Corps and retired as Lieutenant Colonel in 
1950. 


DR. W. R. TUTEN 

Dr. W. R. Tuten, 72, of Fairfax died November 10, 
1961. 

Dr. Tuten died at his home after a short illness. 

He was born in Ulmers March 23, 1889. He at- 
tended the Orangeburg Collegiate Institute and the 
College of Charleston. After his graduation from the 
Medical College of South Carolina in 1911, he prac- 
ticed medicine in Fairfax until the time of his death. 

Dr. Tuten served as president of the South Carolina 
Medical Association in 1950 and vice president in 
1948. He was also a past president of the local and 
district medical societies. 

At the time of his death, he was a member of the 
South Carolina Board of Medical Examiners. 

He served as mayor of Fairfax for 12 years. 
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South Carolina Public Relations 


This letter has been sent to the Presidents and 
Secretaries of participating county societies. 


We are planning to initiate a new phase in the pub- 
lic relations program of the S. C. Medical Association. 


Our medium will be radio. Briefly, the basic plan 
is as follows: 


Radio stations are required by law to program a 
certain number of hours in public service announce- 
ments. 


We will tape a series of three-minute announcements 
on topics of concern to the medical profession and 
their communities. These tapes will then be distributed 
to stations throughout the state. 


There will be no charge for air time, and as the 
stations are usually glad to receive public service 
material with local interest value, the State Associa- 
tion will have a varied and large audience. 


To gain maximum benefit from these programs, 
local physicians should be heard in their own areas. 
In so far as possible, we would like to handle the pro- 
duction here in Charleston, where we have access to 
excellent technical advice and facilities. 


When it is impossible for someone to make a trip 
to Charleston, the introduction and closing will be 
done here. The physician may then have his part 
taped locally and the radio station there will send 
this to us for inclusion on the master tape. 

We hope, with the help of the local societies, to 
prepare scripts on area matters. In other words . . . 
scripts custom-tailored to your community activities. 
We will need the societies’ cooperation in gathering 
these facts. There will also be one or two general spots 
on government-controlled medicine for state-wide use. 
But here again, we would prefer to have a local voice. 

On a separate sheet we have listed stations we plan 
to use in your area, along with a list of suggested 
topics. We will appreciate it if you will check this 
list adding other stations or topics you would like to 
include. 

We would also like to have your suggestions on 
physicians in your area who would be able to partici- 
pate in the actual taping. We would endeavor to have 
a six-month supply of scripts for a single taping so 
they would not be bothered frequently. 

In closing, let me add that this project does not 
take the place of the speakers bureaus, and we will 
be glad to help there in any way that we can. 


Sincerely, 
J. I. Waring, M. D. 


The View From The Plain 


One of the preoccupations of our times is to view 
our corpcrate image. None escape—our nation, our 
cities, and our businesses and professions are all under 
scrutiny in this regard. There are serious lessons to 
be learned from this modern type of narcissism. 

A recent private poll by the editor of one of cur 
large daily papers in this State asked the question, 
“What do you think of doctors?” The editor asked this 
question personally of random subscribers and friends. 

Surprisingly enough, criticism was directed not 
particularly to the actions or inactions of organized 
medicine but to the individual doctor’s conduct of his 
practice. Almost universal were the complaints of lack 
of a warm, understanding contact with the physician, 
wholesale referral to specialists, particularly for simple, 
uncomplicated conditions, and high costs, including 
hospitalization and drug costs which are largely out 
of the control cf the dcctor. 

Numerous were the complaints of inability to get 
the doctor “when I want him.” This was not a night 
call problem but one which happened during the 
business hours of the day. “The doctor is not punctual” 
was often heard. Sad to relate, there was some criti- 
cism of an cccasicnal cne of cur own who loaded cn 
an extra fee to insurance service benefits which had 
been firmly agreed on. 

There was much praise too for skill and competence. 
The people like and admire what we do, but they are 
less than enthusiastic about how we do it. 

The corporate image is the sum total of the individ- 
ual images. We will look better when we are better. 

Tightening up in extravagances in hospitalization 
and drug prescribing, closer attention to our patients 
and a human, holistic approach to their problems, and 
prudence in referral would please our patients and 
might not do us a bit of harm as we face into the 
winds of change. 

(Reprinted with permission of the New York State 
Journal of Medicine from its issue of July 1, 1961.) 


Louis Bauer, M. D., Past President of AMA 
Spells Out Provisions of Magna Charter For 
Medicine at AMA Meeting 


There were five resolutions in opposition to the 
King-Anderson bill (H.R. 4222). 

Then Dr. Bauer came to the podium to introduce 
an amendment. As Dr. Bauer finished, there was a 
thunderous burst of applause. The motion was carried 
unanimously by acclaim. This is it: 

“The House of Delegates of the American Medi- 
cal Association records its opposition to any legis- 
lation of the King-Anderson type. Its opposition 
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is based on the facts that such legislation does not 
meet the needs of the situation; interferes with 
the doctor-patient relationship; interferes with the 
rights of doctors employed in hospitals; is in- 
ordinately expensive; leads inevitably to further 
encroachments by government into medical care; 
results eventually in a deterioration of the type of 
medical care rendered the public; and is therefore 
detrimental to the public interest. 

“The House of Delegates invites attention to the 
fact that the medical profession is the only group 
which can render medical care under any system 
and that the medical profession is best qualified to 
determine how the best medical care can be de- 
livered. 

“The House of Delegates believes that the medi- 
cal profession will see to it that every person re- 
ceives the best available medical care regardless 
of his ability to pay, and it further believes that 
the profession will render that care according to 
the system it believes is in the public interest and 
that it will not be a party to implementing any 
system which is un-American and detrimental to 
the public welfare.” 

Here is American Medicine’s Magna Charter. In 
this declaration, so warmly received by the delegates 
from the 50 States, there is at last spelled out the firm 
position of the practicing physicians of this Nation. 
Here is the statement of free men and women. They 
declare their right to practice medicine as they be- 
lieve it should be practiced. Without naming names 
they let the world know that no plumber can tell a 
physician how to deliver a baby, remove an appendix, 
or resect a colon. 

Medicine in this country cannot be nationalized if 
physicians refuse to become Government contract doc- 
tors. Each physician is the master of his fate, the 
captain of his soul. 

Challenge To Socialism 


The House Call 

Living in communities where physicians continue to 
make house calls at night, South Carolinians may not 
appreciate the problems of patients in big cities where 
the practice is vanishing. 

In many large metropolitan areas, the task of getting 
a doctor to come to one’s home at night is difficult, if 
not impossible. Some physicians argue that the house 
call is outmoded. This point of view was presented by 
Dr. Phoebe Hudson in a recent issue of Medical 
Economics. 

“House calls,” she wrote, “for the most part, are 
as outdated as the horse and buggy. They're a left 
over from the days when most people didn’t have 
cars and when doctors had to go to patients’ homes.” 

We hope that this viewpoint won’t spread into our 
part of the country. The house call is essential to the 
existing happy relationship between patients and phy- 
sicians in small and medium-size communities. What 
one wants from a doctor is not only scientific medicine 
but a personal relationship, the feeling that a doctor 
can be called upon. 

No doubt the house call can be abused. Un- 
questionably, there are times when an adult or a 
child could go to a doctor's office for treatment in- 
stead of asking him to travel miles through the sub- 
urbs. But there also are times when a house call is 
tremendously important. When an infant’s fever has 
run up to 105 degrees, parents don’t want to take the 
child into the icy outdoors. 

The ending of house calls would be another step 
in the direction of depersonalizing medicine. It is not 
in the interest of doctors or patients to move in that 
direction. While keeping the patient alive, medical 
men also should strive to maintain the concept of the 
family doctor. 


News & Courier 
Sept. 17, 1961 
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An early South Carolina License 
This license is now in the possession of Mrs. Mary Waties Pope of Newberry. 


SOCIAL HEALTH STUDY EXPLORES 
TEEN-AGE SEXUAL BEHAVIOR 

Taboos regarding sex, prejudicial attitudes, class 
biases, ignorance and apathy are some of the factors 
contributing to the rise of venereal disease in the 
United States, writes Dr. Celia Deschin, author of 
“Teen-Agers and Venereal Disease — A Sociological 
Study,” report of a just-completed study of 600 teen- 
age patients from New York City social hygiene 
clinics which was released at a press conference at 
the Overseas Press Club in New York city recently. 

Stating that “it is necessary to replace ignorance 
with knowledge and apathy with appropriate action 
if we are interested in more effective control of these 
diseases,” Dr. Deschin, who also directed the study, 
stressed the need for a clarification of the role of sex 
in our society. 

“It is one of the paradoxes of the 20th century 
culture in the United States,” she comments, “that 
while interest in and concern about sex have greatly 
increased, knowledge about sex in the sense of under- 
standing and relation to life has not increased ap- 
preciably.” She also notes that, “Of the factors that 
continue to impede venereal disease control, none is 
more significant than the confusion that exists today 
with respect to standards of sexual behavior.” 

The study found that of the 600 patients studied, 
10% had good knowledge of what venereal diseases 


are or how they are transmitted. Only 42% had ever 
read or heard anything about venereal disease, and, 
of these, just 14% had gained any of their information 
from school instruction. 

The majority (64% ) received their sex knowledge 
from the peer group — parents or other adults pro- 
vided information for only 21% — pornography, ob- 
servation of animals or peeping accounted for the 
next highest group — and school or books were the 
source for only 13%. 

The study points up the need for a comprehensive 
effort on the part of community agencies, school 
systems, churches to help give status to the life of the 
teen-ager. Certainly, writes Dr. Deschin, “the fact 
that 509 of the 600 teen-agers indicated that they 
did ‘Nothing’ in their spare time, is a serious societal 
problem in that these young people have an ill-de- 
fined status and few opportunities to engage in 
socially meaningful activities.” She urges parents, 
teachers and professionals in health and welfare fields 
to overcome their apathy and bring adolescents into 
the main stress of community life. 

In viewing the findings of the study it is only logical 
to infer that parents, schools, organized religion, 
cultural agencies as well as the teenagers themselves 
can be utilized in ways that have not even been tried. 
“At some point,” Dr. Deschin insists, “The cost of 
transmitting ignorance has to be weighed against the 
cost of providing education.” 
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Book Reviews 


RESUSCITATION OF THE NEWBORN INFANT. 
Edited by Harold Abramson, M. D., C. V. Mosby 
Company, St. Louis, 1960. Price $10.00. 


This book consists of many contributions from 
authors concerned with the conditions of the perinatal 
period which necessitate resuscitation of the new- 
born. It contains a long bibliography and discusses 
the many causes which contribute to newborn distress, 
and as such, provides a good reference for those 
interested in medical teaching and good medical prac- 
tice. 


The obstetrician should profit most by reading this 
book, but it should be of interest to pediatricians and 
general practitioners as well. I particularly recommend 
chapter seven which is entitled “Obstetric Analgesia 
and Anesthesia” as a required subject for all who are 
responsible for the administration of drugs to ex- 
pectant mothers. The section on resuscitation pro- 
cedures in the delivery room provides essential in- 
formation to all who enter this “room of life”. 

Obviously, much work and thought has been ap- 
plied by the editor in compiling this book which is 
especially valuable as a reference book. 


Jack W. Rhodes 


RELIEF OF SYMPTOMS, by Walter Modeil, 
M. D., Second Edition, C. V. Mosby, Co. St. Louis, 
Mo. 1961. Pp. 354, Price $11.50. 

This is a most significant book written by a phy- 
sician who has attained eminence nationally as both 
clinician and pharmacologist. The book is significant 
because, as the title indicates, it presents an aspect of 
patient care which, in the avid search for diagnosis 
and cure, is apt to be neglected in the training of 
medical students and house officers, and, in fact, 
neglected by practitioners in medicine and _ the 
specialties. The approach to modern medicine is to 
establish etiological diagnosis and to prescribe the 
specific therapy, so that an oddly contemptuous con- 
temporary attitude exists toward the relief of symp- 
toms per se. The author contends that the practice of 
good medicine is not complete without consideration 
of the understandable right of the patient to have 
relief from his symptoms, and he presents his case 
eloquently in the first four chapters. The remaining 
27 chapters are devoted to measures currently avail- 
able for relief of 27 specific symptoms. The subject 
matter is presented in an informal and interesting man- 
ner. 


With the vast amount of today’s medical literature 
concentrated on the diagnosis and cure of disease 
(and, of course, rightly so) this book is a refreshing 
addition to your medical library. It may be read with 
profit and enjoyment by medical students, house staff 
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members, and clinicians in every field of medicine 
and surgery. 
H. C. R. 


HEREDITY IN OPHTHALMOLOGY, by Jules 
Francois. 1st Edition. The C. V. Mosby Co., St. Louis, 
1961. Pp. 698. Price $23.00. 

This book will probably become one of the classics 
in ophthalmology In writing it, the author has satis- 
fied many if not all of the criteria for a classic book. 
It is very readable and interesting even for a physician 
who is not an ophthalmologist, or one who is not 
particularly interested in heredity. 

The book is so comprehensive that probably there 
is no one place outside of the voluminous original 
literature where one can discover so many “meaty” 
facts about such diseases of the eye as Marfans Syn- 
drome, keratoconus, etc. 


The book displays breadth. It opens with general 
genetics, then genetics in ophthalmology and finally 
the diseases in which the eye findings are present only 
as a non-integral part of the main defect. For this 
reason, this book should appeal to the pediatricians 
and internists. 


Lastly, the author is a very famous ophthalmologist 
who is writing about a subject on which he is the 
leading world authority. 

W. W. Vallotton 


INFORMATION PLEASE! FOR WOMEN ONLY 
by Alfred Dreyfus, II. Vantage Press, Inc., N. Y., 
1961. 

Mr. Alfred Dreyfus has pulled together in his re- 
cent book, Information, Please! some answers to 
questions concerning many aspects of female hygiene 
and sexual disorders. In general, the information may 
be described as rather unorganized and rambling, 
though written in a breezy, informal style. In specific, 
it is inadequate and, in places, almost erroneous be- 
cause of the irresponsible mixing of declarative, un- 
substantiated statements concerning the physical, 
emotional, and mental aspects of the human female. 

Perhaps the person who might find the book useful 
is the woman interested in testing the accuracy of 
the pregnancy predictions given in The Dunhill 
Chart. This is a detailed time-table of the so-called 
safe and unsafe periods in which pregnancy is most 
likely to occur. 

Of interest is the fact that a civil engineer by pro- 
fession and practice would select the subject of 
female hygiene and pregnancy as a hobby. This, no 
doubt, gives it some novelty value. 
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The Weeders, Van Gogh, Bernard Koehler —_ Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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THE FALLACY OF “MARKUPS” 


Let me recall to your mind a series of headlines 
concerning fantastic “markups.” One such set of 
headlines charged a 7000% markup over the ingredi- 
ent cost of one Schering Corporation drug; . . . I can 
tell you that we at Baxter have a product with a far 
more astronomic markup over the ingredient cost than 
anything the (Kefauver) committee released for the 
front pages. One of our ingredients has a markup of 
more than half a million per cent—675,000% to be 
exact. That ingredient is water. . . Actually, this 
fabulous markup gives us a sales profit of 7.1%. We 
are not selling the ingredient. You can get that out 
of a faucet. We are selling injectable distilled water 
which will not cause a fever when introduced into the 
blocd stream.—William B. Graham, President, Baxter 
Laboratories, Inc., to the Investment Analysts Society 
of Chicago. 


NO FINER OPPORTUNITY 


Early in the Kefauver hearings, the subcommittee 
invited testimony from the Arthritis and Rheumatism 
Foundation. There followed appalling disclosures that 
scme $250 million are spent each year by arthritics on 
useless quack cures . Considering the close at- 
tention of the press and public to these proceedings, 
never had a Congressional inquiry been handed a 
finer opportunity to launch a public crusade and 
mobilize national resources to stamp out criminal 
operatives in the health field. And what happened? 
Nothing. The investigators were far more interested 
in getting back to the assault on manufacturers of 
cortisone and its derivatives which have actually re- 
stored millions of cripples and potential cripples to 
useful, productive life—Report to the Nation: Austin 
Smith, M. D., President, Pharmaceutical Manu- 
facturers Association. 


MEDICAL EXAMINERS 


The State Board of Medical Examiners. has 
just published a very useful pamphlet contain- 
ing the medical practice laws of South Caro- 
lina and a list of licensed physicians in the 
state. 

This makes a handy source of reference and 
should refresh some of our forgetful minds 
about the legal aspect of our practices. 
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W. B. SAUNDERS COMPANY features 
the following recent books in their full page ad- 
vertisement appearing elsewhere in this issue: 


GRAHAM, SOTTO and PALOUCEK—CAN- 
CER of the CERVIX 
full andautho riative coverage of the diagnosis 
and management of cervical cancer—from Ros- 
well Park Memorial Institute. 


HOGAN and ZIMMERMAN — OPHTHAL- 
MIC PATHOLOGY 
an atlas and textbook on diagnosis of diseases 
of the eye and on the pathology of involved 
tissue. 


OWEN—HOSPITAL ADMINISTRATION 
covers every aspect in the construction, or- 
ganization and administration of today’s hos- 
pitals. 


CLASSIFIED—Young Physician Wanted, for 
training and career in industrial medicine by 
large chemical company outstanding in this 
field. Please send as soon as possible resume 
with letter, giving name, address, phone num- 
ber, age, training, medical education and 
licensure, plus a recent photograph. 

Address: P. O. Box 993, Charleston, West Vir- 
ginia. 


A Symbol 


American Medical 


535 N. Dearborn St., Chicago 10, Ill. 


to Support... 


Education Foundation 


ESTES SURGICAL 
SUPPLY COMPANY 
Phone JA 1-1700 
410 W. Peachtree, N. W. 


ATLANTA 8, GA. 


the FIRST issue was published. 


the past 42 years. 


Winchester Surgical Supply Co. 
East 7th St. Tel. 2-4109 Charlotte.N.C. 


CAROLINAS 


We have ADVERTISED in the S. C. Medical Journal every month since 
We have EXHIBITED at every S. C. State Medical Society Meeting for 


We are pleased to have SERVED the PHYSICIANS of SOUTH CARO- 
LINA for nearly half a century with — 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, LABORATORY 
SUPPLIES, ORTHOPEDIC APPLIANCES AND SUPPLIES 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


Winchester-Ritch Surgical Co 
421 W Smith St 


Tel. 5656 Greensboro NC 
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35 
Digitalis 


(Davies, Rose) 


Each pill is 
equivalent to 


one USP Digitalis Unit 


Physiologically Standardized 


therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 


Boston, 18, Mass, 
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A MODERN PSYCHIATRIC HOSPITAL 


for the treatment of psychosomatic, neurotic and psychotic disorders and 
selected cases of alcoholism and drug addiction. 


Psychotherapy, analytic or directive, individually or group oriented; 
electro-shock therapy ; carbon dioxide inhalation; occupational therapy; medi- 


cal and nursing regimens are carefully adapted to each patient’s needs. 


Two resident physicians, a staff of consultants, and a limited number of 
patients insure intensive and individualized treatment. 


THE PINEBLUFF SANITARIUM 
Pinebluff, North Carolina 


Located in a 60-acre park of long leaf pines on U.S. Route 1, 
6 miles south of Pinehurst and Southern Pines. 


Malcolm D. Kemp, M. D., F.A.P.A., Medical Director Phone Pinebluff 
Butler 1-3700 
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NEW UNEXCELLED TASTE 


*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 
JONES and VAUGHAN, Inc. ae, va. 


NEW UN CELLED TASTE 
; 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
New Book! --Up-to-date and authoritative coverage of cevical carcinoma 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


By Joun B. Granam, M.D., Chief Gynecologist; Luciano 
S. Sorro, M.D. formerly Attending Gynecologist; and 
Frank P. Patoucexk, M.D., Attending All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 61/2”x93%4”, with 157 illustrations. 
About $15.00. New—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
New (2nd) Gdition!--@ superb atlas and textbook on the eye and ifs disorders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 
agg affecting ocular change. The authors 

rst cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micuaet J. Hocan, M.D., Professor and Chair- 
man, seperemens of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 
ZimmerMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Res istrar, Registry of Ophthalmic Pathology, Armed 
Forces Institute of c—. Washington, D.C.; with 
15 Contributors. 797 pages, 7/2”x11”, with 703 figures, 
some in color. About $30.00. New (2nd) Edition! 


@ Mew Book!--(2 complete and much needed source book an managing todays Rospitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 


coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service — Public Rela- 
tions—Research—Trusteeship. 


Edited by Josepu Karuton Owen, B.S., M.S., Ph.D., 

Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Ropert K. E1stesen, B.A., M.A., As- 
sistant Administrator of Litthe Company of Mary Hospital, 
Torrance, Calif. About 960 pages, 6'1/,”x9%4”, with 186 il- 
lustrations. About $16.00. New—Ready in January! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Philadelphia 5 


| 
Please send me the following books and bill me: ; 
(0 Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 l 
(0 Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 | 
(0 Owen’s Hospital Administration, about $16.00 ; 
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Controls food craving, keeps the reducer happy — tn obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” ougias, West.J.Surg. 59:238 (May) 1951. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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urethritis 


other 
infections 


antibiotic therapy with an added measure of protection 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6-days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 

against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg-/5 ce. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
9-A 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 


for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 


Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Camble, C.J.: Am. Pract. & Digest. Treat. 1]:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959, 


A PRODUCT OF LANTEEN® RESEARCH Distributed by 
ty Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 
a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-T™ 
DAYALETS-mM® OPTILETS-mM® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 


and 
you ll 
know 
how 
thin 


a 
FILMTAB' 
coating 
can 


be! 
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Her position on nutrition 
Is taught in all the schools. 
She’s an oracle for others, 
Yet, the first to break the rules. 
While a mine of diet knowledge 
(And, each lecture is a gem) 

Poor Ramona from Pomona needs | 


some DAYALETS with M. 


$2 saszsssz 3 


i 


Likes, dislikes, and time schedules never interfere with her lectures, 


doctor, just her diet. She could live in a grocery store and still eat poorly. While 
Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®.. essential vitamins plus 8 
minerals in the most compact tablet of its kind 


DAYALETS- 


ABBOTT 


112070 Filmtab—Film-sealed tablets, Abbott 
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How to help your patient stick to a 


full-liquid diet 


The secret ingredient in a successful diet is acceptance. 
With a blender and a little imagination, it's relatively easy 
to prepare appetizing foods for a full-liquid diet. Strained 
chicken or shrimp blended with milk makes a good 
“bisque” —in tomato juice it's “creole.” Many patients like 
cottage cheese beaten into chocolate milk flavored with 
mint. Strained carrots go well in milk or broth, while 
strained fruits in fruit juice—garnished with mint or a 
lemon wedge—are an appealing and satisfying dessert. 
Liquids should be served in colorful mugs or pretty glasses. 


It takes no time to “whip up” dinner in a blender 


United States Brewers Association, Inc. \ 


For reprints of this and 11 other diet menus, write us at 636 Fifth Avenue, N.Y. 17, N.Y. 


A glass of beer 
can add zest 
toa 
patient's diet 
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Butadol 


INDICATIONS: 

Tension Headache Dysmenorrhea 
Premenstrual Tension Bursitis 
Neuralgia Neuritis 


After minor surgery and dental extractions. 

DOSAGE: 

BUTADOL — Adults, One or two capsules every 

4 hours as indicated. Children 6 to 12 years 

of age, one-half the adult dose. 

BUTADOL No. 2 — Usual dose, 1 or 2 capsules 

as needed. 

BUTADOL No. 3— Usual dose, 1 capsule as 

needed. 

BUTADOL No. 4-— Usual dose, 1 capsule as 

needed. 

CAUTION: 

Federal law prohibits dispensing without pre- 

scription. Butadol with Codeine 15 mg., 30 mg., 

and 60 mg. are Class B Narcotic Preparations 

(Oral prescriptions permitted). 

PRECAUTION: 

Butadol and Butadol with Codeine may be 

habit forming. 

CONTRAINDICATIONS: 

There are no known contraindications to Buta- 

dol when taken as directed. Excessive doses 

should be avoided due to barbiturate and atro- 

pine content. Infrequently, individuals sensitive 

to barbiturates may experience lassitude, head- 

aches, nausea or emotional disturbance. 

SIDE EFFECTS 

Some patients may display allergylike skin re- 

actions as the result of an acquired sensitivity to 

barbiturates. 

SUPPLIED: 

Butadol — Bottles of 100, 1000 and 5000 

capsules. 

Butadol with Codeine Phosphate (all 3 strengths) 

— Bottles of 100 and 500 capsules. 

Samples and Literature Gladly Sent 

Upon Request 


$ FOR ALL DEGREES OF PAIN* 


The BUTADOL Capsule Non Narcotic Formula: 


Each opaque gray and white capsule contains: 


Butabarbital Sodium 15 mg. 
Warning — May Be Habit Forming 
Scopolamine Hydrobromide — .0048 mg. 
Hyoscyamine Sulfate .024 mg. 


BUTADOL No. 2 (For Moderate to Severe Pain) 
Each opaque light green and gray capsule contains Butadol with 15 mg. 
Codeine Phosphate. 


BUTADOL No. 3 (For More Severe Pain) 
Each opaque medium green and gray capsule contains Butadol with 
30 mg. Codeine Phosphate. 


BUTADOL No. 4 (For Very Severe Pain *%) 
Each opaque bright green and gray capsule contains Butadol with 
60 mg. Codeine Phosphate. 


Except for those patients with intractable pain where recourse 
to morphine or addicting synthetic narcotics may be unavoidable. 


SHUSICIA NS - 


PETERSBURG. 


HIGHER PEAK SANALGESIA 
: 
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Calms the Tense, Nervous Patient 
: in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 


during the past six years. This, undoubtedly, is one Clinically proven 
reason why meprobamate is still the most widely . 

prescribed tranquilizer in the world. in over 750 

Its response is predictable. It will not produce published studies 


unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 
able friend. 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 
meprobamate (Wallace) liver damage or 
Usual dosage: One or two 400 mg. tablets t.i.d. agr anulocytosis 


Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 


MEPROTABS®—400 mg. anmarked, coated Does not muddle 
tablets; and in sustained-release capsules as the mind or affect 
MEPROSPAN "-4(00 and MEPROSPAN®-200 behavi 
(containing respectively 400 mg. and norma avior 
e 200 mg. meprobamate). 


WALLACE LABORATORIES 


WA Cranbury, N. J. 
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often hyperacidity... 


LIQUID 
TABLETS 


DEFROTHICANT - ANTACID 
should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids ...they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


LOUGH LABORATORIES, 


A Subsidiary of Plough, Inc., Memphis, Tennessee 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets sce or swallowed) after meals and 
at bedtime. 


Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 
to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,011 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 


FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


x has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates .... . 50% 
Saturated Fatty Acids .. . 20% 
100% 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 
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ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margarine Will Supply 

Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
90-95 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
13.6 Gm. 
Vitamin A (Adult's Need) ....... 471% 
Vitamin A (Child’s Need) ........ 62% 


Vitamin D (Adult's and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 


9 
Fleischmann's | 
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In colds 
and 
Sinusitis 


unsurpassed 


in provid 
drainage 
space 
without 
chemical 
harm 


ing 


The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride 


18-A 


LABORATORIES 
New York 18, N.Y. 


hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'-*? Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (2%) and children 
(44%), in dropper bottles of ¥e, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
nal-Lancet 79:535, Dec., 1959. 
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THESE 28,000 
PEOPLE IN 
SOUTH CAROLINA 

NEED MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
South Carolina there are at least 28,000 alcoholics. 
These people need medical help. No one is in a better 
position to initiate and supervise a program of rehabili- 
tation than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino 


RO CH E 5-phenyl-3H-1,4-benzodiazepine 4-oaide hydrochloride 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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m See 
both blood picture 
and patient respond to 


TRINSICON™ 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin Bye with Intrinsic Factor 
Concentrate, N.F. . .1 N.F. unit (oral) * 


Cobalamin Concentrate, N.F., equivalent 


to Cobalamin. . . 


(The above three ingredients are clinically equiva- 
lent to 114 N.F. units of APA potency.) 


Iron, Elemental. . ........ . 220mg. 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 
tObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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for commonly occurring infectious, disease. 


Physicians’ flavor-perfect M ixed-Sulfas Suspensic 


Honey-Trisulfas contains one grain of the triple sulfapyrimidines in each 
ec. of suspension (5 grains per teaspoonful), providing the therapeutic efficacy and 
safety of the mixed sulfas. The safety of this product is further enhanced by the 
inclusion of alkalizing agents, sodium citrate and sodium lactate, making it an 
ideal choice for sulfa therapy, particularly in younger children, where the main- 
tenance of high fluid intake is often extremely difficult. The popularity of Honey- 
Trisulfas over a period of years bears out the findings of investigators who report 
unequivocally more successful results with sulfonamide mixtures than with single 
sulfa drugs.? 


In Honey-Trisulfas*, as in the unique companion products, H.T.S. Sus- 
pension* and Honey-Diazine*, the microcrystalline sulfonamides are employed to 
provide a smooth, free-flowing suspension in which settling is minimal and can be 
easily shaken. 


SAMPLES AND 
LITERATURE 

GLADLY SENT 
UPON REQUEST 


1. Shore, P.D., Flippin, H.F., and Reinhold, J.G., Am. J. M. Se., 218:80 (July) 1949. 
* Federal law prohibits dispensing without prescription. 
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WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 


INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 
Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 
Or. JAMES B. GALLOWAY — DR. PENROD G. HEPFER 
Dr. FRANK E. O'SHEAL 


FOR RESERVATION CALL 
SUPERINTENDENT 2-4273 


FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 


2727 FOREST DRIVE 
COLUMBIA, S. C. 


BRAWNER’S SANITARIUM, Inc. 


(Established 1910) 
2932 SOUTH ATLANTA ROAD, SMYRNA, GEORGIA 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


Approved by Central Inspection Board of American 
Psychiatric Association and the Joint Committee 
on Accreditation 
Jas. N. Brawner, Jr., M. D., Medical Director 
Aloysius I. Miller, M. D. 

PHONE HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 
FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University. 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—in- 
sulin, electroshock, psychotherapy, occupational and recreational therapy — for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording exceptional opportunity for physical and emotional 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected 
cases desiring non-resident care. 
R. Charman Carroll, M. D. 


Robert L. Craig, M. D. 
Medical Director 


Associate Medical Director 
Clinical Director 
John D. Patton, M. D. 
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confirmed dependability in sinusitis is just one reason why 
| 


According to a recent report* on the effectiveness 
of Terramycin in 106 cases of —_ apy 
tract infection: “| he response in sinusitis was par 
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oxyterracy cline [Terramycin ] ot only better 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


OXYTETRACYCLINE WITH GLUCOSAMINE 
r gy 
CAI Su Li-w 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


in brief 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 


More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 


“ces were controlled within an averace of five 
“it was the impression of the hospital staff that 
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for your obstetric patients in pain, the narcotic of choice is 


BROCMLORIDE 


pain relief in 
Demerol is unsurpassed 
in @Mectiveness and safety 

for both mother and child. 
Usttal dosage is from 50 to 

100. mg. subcutaneously or 
intramuscularly when pains 
become regular, repeated three 
or four times at intervals of from 
one to four hours as needed. 
SUBZECT TO REGULATIONS GF THE FEDERAC BUREAU OF NARCOTICS. 


GEMEROL (SRAND OF MEPERIDINE), TRADEMARK REG. U.S. PAY. OFF, 


LABORATORIES 
NEW YORK 18, N. ¥. 


Before prescribing be sure to consult Winthrop’s literature for additional information about dosage, possible side effects and contraindications. 
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“offers t the speed, the certainty 


with the safety 
and the convenience 
of this... 
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cillin-VK) offers excellent absorp- 
predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


potassium penicillin V (Compo- 


TABLETS, ABBOTT. 
110261 


IN ORAL PENICILLIN THERAPY 


ABBOTT 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethy! Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 
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IMPROBABLE Yes! And it is just 
w as improbable that 


Blue Cross-Blue Shield can continue to car~y the 
burden of excessive use of benefits. 


Your individual help is needed to keep this usage 
within reason. | 


Ss. C. MEDICAL CARE PLAN 709 Saluda Ave., Columbia, S. C. $4 
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The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 
{Wallace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


' HOW SOMA HELPS: Soma provides direct pain relief 


while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity —often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1.D, 
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AN 
ETHICAL 
AND 
EFFECTIVE 
COLLECTION 


SERVICE 
s£3 Protection against loss of income from accident & 
specif ically developed sickness as well as hospital expense benefits for you 
for the and all your eligible dependents. 
Medical Profession 
ALL PHYSICIANS 
COME FROM DENTISTS 
PROFESSIONAL 
SERVICE PHYSICIANS CASUALTY AND HEALTH 
ASSOCIATIONS 
COMPANY OMAHA 31, NEBRASKA 
93 MASSACHUSETTS AVENUE Since 1902 


Handsome Professional Appointment Book sent to 


BOSTON, MASS. you FREE upon request. 


Westbrook 


Sanatorium 4 
RICHMOND, VIRGINIA 


7 


A private psychiatric hospital employing modern 


diagnostic and treatment procedures—electro shock, 


insulin, psychotherapy, occupational and recrea- 
eyo a tional therapy—for nervous and mental disorders 
THOMAS F. COATES, JR., M.D. ee 
Assistant Medical Director and problems of addiction. 
JAMES K. HALL, JR., M.D. 
Associate 
R. H. CRYTZER Brochure of Literature and Views Sent On Request 


Administrator P. O. Box 1514 Phone EL 9-5701 
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in bacterial 
_ tracheobronchitis 


promptly 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 


| antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determit 
bacterial identity and sensitivity is desirable—but not always practic 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once wil 
Panalba, the antibiotic that provides the best odds for success. 


Panalba is effective (in vitro) against 30 common pathogens, inclu 
ing the ubiquitous staph. Use of Panalba from the outset (even pen 
ing laboratory results) can gain precious hours of effective antibiot 


treatment. 


Supplied: Capsules, each taining Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 
Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 
Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
Grug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leu 
penia and thrombocytopenia have been reported in patie 
treated with Albamycin. These side effects usually disapp: 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in ov 
growth of nonsusceptible organisms, constant observation 
the patient is essential. If new infections appear during tt 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routir 
during prolonged administration of Albamycin. The possibi 
of liver damage should be considered if a yellow pigment 
metabolic by-product of Albamycin, appears in the plas 
Panalba should be discontinued if allergic reactions that 
not readily trolled by agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 


19 THE UPJOHN COMPANY 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug and 
alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-Ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate for 
health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 

Wm. Ray Griffin, Jr., M. D. Mark A. Griffin, Sr., M. D. 

Robert A. Griffin, M. D. Mark A. Griffin. Jr.. M. D 

For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


oca-Cola, too, has its place 
in a well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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(14.2 SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chlorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1teaspoon; 3 to 6 years,1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


| | 


New York 18, N.Y 
Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... 0 EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium ............... 
(Warning-may be habit forming) 

dehydrocholic acid, AMES ........ mg. (3% gr.) 
belladonna extract ........ 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES .............. .250 mg. (3% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract...by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ..............-250 mg. (3% gr.) 


stasi 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
DECHOLIN with Belladonna and DecHOLIN-BB may cause blurred vision and dryness of mouth. 


COMPANY, INC 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and Elkhort + Indiana 


DECHOLIN-BB) glaucoma. Toronto * Canada 


Precautions: Periodically check patients on DECHOLIN with Belladonna and Decuo.tn-BB for increased 
intraocular pressure. Also observe patients on DecHo.In-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 


| Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and DeEcHo Ltn, in bottles of 
} . 100 and 500. 
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True SU-S-TAIN-E-D Action 
in Steroid Therapy 


DLON 


PEELS 


Only 


2 Pelsules 
Daily 


Maintenance Dose 


= Better therapeutic response 
m= Reduced daily dosage 
m= Fewer side effects 


= Greater safety, convenience 
and economy 


forthe firsttime, 


the benefits of steroid 
enhanced by sustained 


é PREDLON PELSULES. 


USES: Rheumatoid arthritis, 
disseminated lupus 
allergic diseases, and 
_ other conditions where the 
se of steroids is indicat 


prednisolone 


for timed disintegration 
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ACONTINUOUS 


PROTECTION IN 


ANGINA 
PECTORIS 


ANTORA... 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE ... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 
evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS .. . 
PROVIDES BETTER EXERCISE TOLERANCE . . . REDUCES 
NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT .. . 


“ANTORA-B... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythrito! Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


REFER TO Supplied: Bottles of 60 and 250. 
PD Literature and clinical samples 
available. 


PHARMACEUTICALS 
1042 WESTSIDE DRIVE 
GREENSBORO, NORTH CAROLINA 
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of natural belladonna 
alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
20 years of clinical ee 


% of. phenobarbital for more 
sedative action. 


HOW ete: Tablets: 
Bottle 


f 100, 500 and 1000. Elix- 
ir: Pint and galion bottles. 


& COMPANY 


Richmond, Virginia 
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COMPOSITION: Each Belbarb 
tablet or fluidram Elixir con- ® 
tains phenobarbital % gr., bel- banat 
No. 2 same as Belbarb except & a 
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PHYSICIAN'S DISABILITY INCOME 
APPROVED 

FOR MEMBERS OF 

THE SOUTH CAROLINA MEDICAL ASSOCIATION 


SICKNESS OR ACCIDENT 
MONTHLY B ( 
( FOR LIFE, monthly benefit $ 300.00 
For total disability from accident: for loss of both hands, feet, eyes; 
MONTHLY BENEFIT FOR LIFE__$300.00 one hand and one foot; ’ either i 
For total disability from sickness: hand or foot and one eye. 
MONTHLY BENEFIT first Loss of either hand or ae anes oman 
enefit for 
NON-CONFINING FOR LIFE ____- $150.00 Loss of Life (Accident) _-------_- $5,000.00 
FOR LIFE IF CONFINED --_-_____- $300.00 (and in addition, the monthly and 
ADDITIONAL MONTHLY BENE- hospital benefit for the period be- " 
FIT WHEN HOSPITALIZED -__-$300.00 tween date of accident and date 
(up to 3 months for sickness or accident) of death) 


MONTHLY DISABILITY AND SPECIFIC LOSS ACCIDENT BENEFITS ARE 
DOUBLED FOR SPECIFIED TRAVEL ACCIDENTS 


$100.00 ADDITIONAL MONTHLY BENEFIT FOR TOTAL DISABILITY for as long 
as one year is available by rider. 
POLICY FEATURES 


yar CONTINUANCE AGREEMENT for members of the South Carolina Medical 

ssociation. 

Disability Benefits begin with first day of disability and medical attention. 

Pays total disability income benefits for life—covering both accidents and sickness. 

There is no time limit or aggregate as to total disability payments. 

House confinement is not required. 

Covers accidental bodily injury on the policy date and sickness originating more than r 

30 days thereafter. 

Coverage extends throughout the United States, Alaska, Hawaii and Canada, but of 

course there are the usual exclusions as to suicide, insanity, venereal disease and war. 

Scheduled commercial airline passenger accidents are covered, but not other hazards of 

aviation. 

Waiver of premium after three months of total disability. i 

A grace period is allowed for payment of all renewals. . 
POLICY CONTINUANCE AGREEMENT 


COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR 
RIDER IT FOR CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as 
long as (1) premiums are paid when due, (2) you remain actively engaged in your 
profession or occupation, and (3) the Company continues to renew like policies issued 
to members of your profession or occupation within your State of residence. ! 

MAIL THIS COUPON | 


Written by: 


ad 
One of the oldest and largest institu- g O S. C. M. A. MEMBERS 
tions of its kind in the World special- 5 MAKE INQUIRY TODAY 


izing in Professional Disability In- 


As a member I would like complete 


ability income available to S.C.M.A. 
WORLD INSURANCE COMPANY 3 Oo members. 
Professional Division o I would like full information in re- 


gard to changing .my present cover- 


South Carolina State Office age to the above which is optional. 


Columbia, South Carolina Compeny 
OVER FIFTY pr 
YEARS CONTINUOUS Street 
SERVICE! = city 
hu, “MILLIONS PAID IN CLAIMS” 
Applicants must meet the underwriting requirements of the Company. (865-579) 
: 40-A THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


flatulence, belching, 
intestinal atony, “= 
indigestion... 


CONSIDER 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablet 


Each tablet provides: Dehydrocholic Acid Compound, ra Pp PITMAN-MOORE COMPANY 


Tf M DIVISION OF THE DOW CHEMICAL COMPANY 
INDIANAPOLIS 6, INDIANA 
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biliary dysfunction and NEOCHOLAN 
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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.’ In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”’! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.* ; 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 


References: (1) Malone, F. J., Jr.: Mil, Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proc. Staff Meet. Mayo Clini 


34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R.; 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics &€ Chemother. 10: 
694, 1960. (6) Lind, H. E.: Am. J. Proctol. 11:392, 1960. amine 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detrod 32, Michigan 
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Now...two new products to supply 

the iron infants and children need 

at the ages they need 1t 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


lvi-Vi-Sol vitamin drops with iron. Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 
in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron, Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets, 


Bibliography: (1) Jacobs, GP 27:98 (Jan.) 1960. (2) Shulman, J.A.M.A. /75:118-123 
(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aconst 
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